FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000067017 (9)

1. Corporation Name

SHERRIE ANN BIENIEK, M.D, P.A.

A RO

Principa! Place of Busingss Mailing Address
7500 8w 8 ST. SUITE 307 7500 SW 8 8T, SUITE X7
MIAMI FL 331444400 MIAMI FL 33144-4400
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Address 4. FE1Ngmber i Applied For
1 U 4D- 009533/ Mot Applicable
Sulte, Apt. #, etc Suile, Apt # et i i i
P ¢ . ‘ ¢ 6. Certificate of Status Desired (| -75 Additionat
22 Eﬂ [Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8o
_Z;I ] E Trust Fund Contribution Addad 1o Fees
Zp l__ Country . 4p Country 8. This corporation has liability for intangible tax under g. 199,032,
24) 25 29 a0 Florida Statutes Klves [TIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BIENIEK, SHERRIE A 81] Name ‘
7500 SW 8 ST: SUITE 307 82| Strest Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33144-4400 : .
[X]
84| City _ FL 85| Zip Code
11. Pursuani 1o the prowisions of Sections 6070502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its regisfereci

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ _
Sipratane, typed or ponbed name of reggistorad agont and ting if spplicable (NOTE: Regisierad Agent signalure required when reinatating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST [ JoeLere 11ILE [Jchange L] Additon
NAME BIENIEK, SHERRIE A 1.2 NAME
sthir aooness | 7500 SW 8 ST, SUITE 307 1.3 STREET ADDRESS
CITY- 1. B MIAMI FL 33144-4400 14 0ITY-8T-2P
TIE b mEESEE 21TLE [T Change L] Addition
NAME BIENIEK, SHERRIE A 22 NAME
steeer aooaess | 7900 SW B ST, SUNE 307 23 STREET ADDRESS '
CHTY-5T- 2P MIAMI FL 33144-4400 2.4CiTY-5T-ZP '
T0LE T veLete 31TBLE [Tchange 1] Adattion
HAME 32 NAME
STREET ADTIRESS 33 STREET ADDRESS
CITY - ST- 2 34 CAIY-ST-2p
TILE T eLETe A1TILE [T Change L] Addbion
NAME 4 ZNAME ‘
STHEF! ADDRESS 43 STREET ADDRESS
CiTY - 51-2° 44 CATY-ST-2IP
TILE ] DELETE 51TITLE [T Change [ Addition
HAME 52 NAME
STREET ATDRESS 53 STREET ABDRESS
CiTY 51 7 ) 54 CITY. 5T-2
TILE (T DELETE 61 TITLE _ T change L] Addilion
NAME 6.2 NAME '
STREET ADDAESS 63 STREET ADDAESS
CITY-ST- 7P §4 CITY-ST-2P

14. | do hereby certify that the mformation supplied with this filng does not qualify for the exernption siated in Section 119.07(3)i), Florida Statules. 1 further certify that the
informalion indicaled on this annual report or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an officer or director of the corporation or the receiver of trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address. .

SIGNATURE: _ KL pDiriipsr iy Np2-l02

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ouﬁﬁmdn()\hf,rr['p P“‘ e _F.‘y Nﬁ“ﬁ Dayine F‘hu:\f‘l_‘ -

PROFIT T
CORPORATION 3 ty) " eandrn B. Morthar Feb 11 1997 8:00am

CR2E034 (9/96)



