2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #540910

3. Entity Name

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

Jan 17, 2006 08:00 AM
Secretary of State

Mai]inﬁ_Ad drass—' )

6700 SW 144 5T
Miag, FL 33158

Principa) Piace of Business

6700 SW 144 5T
MiAMI, FL 33138

ST 6 bkl e o

DO NOT WRITE IN THIS SPACE

MR

01102006 No Chg-P CR2E034 {1105}
4, FEI Number T Appliad For
59-1746262 " [Not Applicabie
! $8.75 Acditional
5, Conificate of Staius Desired D Fag Raqusred

8. Name and Address of Current Registerad Agent

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

W_‘f

IN THIS SPACE

8. The above named entity submits this stalemant for the purpose af changing iis reglstered office or registeced agent, or botk, n the Stats of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sipralure, Tyed of printed name o registacad Agant and (tlo ¥ appiicable.

(NITE. Registored Agont vignaiure roqulrad when eenatatingy

DATE

4. €lection Campaign Fitancing

FILE NOWI! FEE 1S $150.00 Trust Fund Soatribution.

Aftor May 1, 2006 Faee will ho $550.00

$5.00 May Be
Added o Fees

10, ~__CFFICERS AND DIRECTORS i =

PD - o N i

THLE

NAME

STREET ADDRESS
CaTy-87-2iP

BIERFELD, JAMES L.
8700 SW 144TH STREET

MIAMI, FL 33158 N
e ' " T '
HAME

STRECT AGORESS
CIY-ST- 7P

TR T ) - LItz
NAME

STREEY ADDRESS.
CIPr-5T.21F

e

HAME

STREET ADDRESS
LITY-37-2F

TiTiE

MAME

STREET ADDRESS
Cme-§1-2P

NLE

RAME

STREET ADDRESS
giry-s1-a¢

e mE

DO NOT WRITE
“INTHIS SPACE

12, | hereby certity that the information supplied wilh this fling doss not quany for the exempiions containdd in Chapter 119, Florida Statutes. | further cesdify that the informatian

indicated an this report or supplemenial report s trug a

accurats and that my signatura shall have the same lagal effect as if made under cathy; that | arn an officer of direcior

of the corporation or the recelvar or trustes empowsered o execute his report as required oy Chaptlaer 807, Flarida Stalutes; and ihat my name sppears in Black 10 or Block 11 i

charnged, or on an attachment with an address, with all other iike empowarad.

SIGNATURE: e i P nen

Tames L. Derleld, MDD

Ty 237047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

/-1Z-06

Duytime Phone #

o= —x



