2004 FOR PROFIT CORPORATION

ANMUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 540910

1. Entity Name

JAMES L. BIERFELD, M D., P.A,

Secretary of State

02-04-2004 90026 004 ***150.00

Principal Place of Businzss

6700 SW 144 ST
MIAMI FL 33158

Mailing Address

6700 SW 144 ST
MIAMI FL 33158

2. Principal Piace of Business 3. Mailing Address

M

I

|

[T

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1746252 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, . . _ Name R —_ C e e L _
BIERFELD, JAMES L BizRFELD, Tames ¢
9299 SW 152ND ST #203 Street Address (P.0O. Bax Number is Not Acceptable)
MIAMI FL 33157 7 G s TS
City Zip Code
M {3 wA ! FL 23/ - 8

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh in the State of Florida. ¢ am familiar with, and accept

Signature. typed or prmted name of registared agent and titie d apphcable

{NOTE: Registered Agenl signaturs required when isinstanng)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete e [ change [ Addition

NAME BIERFELD, JAMES L. NAME

STREET ADDRESS | 6700 SW 144TH STREET STREET ADDAESS

CITY-ST-2IP MIAMI FL 33158 CTY-ST-ZP

TITLE {1 Dalete TILE [ Change ] Addition

HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

THLE 7 Delete TITLE [ Change ] Addition
= NAME - - < e - - NAME -== of e e — e e e

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP © CITY-ST-21P

e . O Deete T O] Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-8T-21P

TITLE O Defete TILE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-§T-ZIP

TIMLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2FP CITY-ST-2P

changed, or on an attach?ﬂt with an address, with gl othgr like empowered
P 2T BN - F ﬁ—‘“—/

SIGNATURE: Iﬂms .. r‘*-f?-r—t,,uo ,

D,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[-26-04 o) 247 458"

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




