2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 540910 o
. Entity Nama :
UAMES L. BIERFELD, M.D., P.A. ¥

) 7 . Mailing Address

6700 SW 144 ST
~ MIAMI, FL 33158

Frincipal Place of Business

6700 SW 144 ST -
MIAMI, FL 33158

o

Baic

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AAFURCE YA AR TRERFHALI

R 3 mwn?“ r ieEo 0| 01152005  NoGhg-P  CR2E034 (10/03)
Do NOT WRITE IN THIS e PACE 4. FEI Number Applled Far
S SR 59-1746252 Not Applicable
S e Ly 5. Cerlificate of Status Desired [ Eg';fqgf:;""“a’

8. Name anﬂ Address of Current Heg!llored Agent

BIERFELD, JAMES L . ) v
6700 SW 144 ST. o .
MIAMI, FL 33158

~——= INTHIS SPACE

ERRR-i-c S v Nt

AN

DO NOT WRITE

T DTy

8. The abova named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE -

Slgnatura, typed or prnted nama of reglsiered agem and ttfe If eppifcabls

{NGTE Aegistared Agent slgratune raduired when ceiristaling}

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Teust Fund Contoution.

After NMay 1, 2005 Fee will be $550.00

$5.00 May Be
] Added 1o Fees

10, CFFICERS AND D[HFECTOHS

FD

BIERFELD, JAMES L.
6700 SW 144TH STREET
MIAMI, FL 33158

TIM.E

NAME

STREET ADDRESS
Ciry-S1-2IP

5
3

3

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIILE

NAME

STREET ADDRESS
CrY-sT-2P

TIME ' -
NAME S
$TREET ADDRESS
CTY-§T-21p

DO NOT WRITE

150,00

22
o-007

R

£

_IN_THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-4T-21p

TME

NAME

STREET ADDRESS
CiTy-§7-ZP

12. 1 hereby ceni:'g‘thaz the infermation 56;5;':1};;5 ;Nil‘h this filing does not qualify'fdr the exemplion stated in Section 118.07{3)(1), Florida Statutes, | further certiy that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or direcior
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i

Indicated on
changed, ot an an attachment with an address, with all other like empowered.
]

SIGNATURE: OMbn, & -ﬁl""? Jomus L (gtt(rt,l“' MO

(~La oy Tod =233 3T 83

7/ SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 1}"_‘[;1'_ can

Date

Daytime Phene #




