FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REFPORT X i W Secretary of State

1998 e DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P96000067017 (9)

1, Corporalion Name

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

T

Principal Place of Business Mailing Address
7500 SW & ST. BUITE 307 7500 SW 8 ST. SINTE 307
MIAMI FL 331444400 MIAMI FL 33144-4400
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

2 1000 SW 02 Ave 2l F000 S\ (02 Ave 650695331 Not Appiiosbis

$B.75 Additional

= Suite. A&pt“#\"eg 6;,_‘ 5 ';ﬂ Suneé\&;&.ee,tc.bqs. 6. Cenificate of Status Desired a Foe Roquired

Ciy & Slate | City & State | 8. Elsction Campaign Financing $5.00 May Be
23 Ml Hvy F \ %a"'l"{'s ;l M\ Ty avl F l Trusl Fund Contribution O Added to Fees
Zip Countr 4 . Country 8. This corporation owes or has paid the current year Intangible
;;l 35 “" 3 ;I UJ A a :_5;3 “’I 3 BEI u&\ﬁ Persona! Property Tax due June 30. 3 ves & No
§. Name and Address of Current Registerad Agent - 10. Name and Address of New Reglstered Agent
BIENIEK, SHERRIE A B1) Name
7500 SW 8 ST, SUITE 307 82 t Agdress (P.O. Box Nugber s Not Acce
' . ptable)
MIAMI FL 331444400 YO EE WA Ve

®* sute Hib

“LOY Mgy FL |*| 3574 »

11. Pursuant! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purposse of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am falr:iljr wilh, and accept jhe obligations of, Section 607.0505, Florida Statutes. 3/ p
SIGNATURE _ ) H,V)Ui > MDD M/q
I

Qfture Typed of printecd namd ol legiered agent and tike Il appliceble (NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VST T GELETE I TW] Change L Adattion
HAME BIENIEK, SHERRIE A 1.2 NAME .
steet aooeess | 7500 SW 8 ST, SUITE 307 sasweetaooress | 7000 SW 02 Ave, Suute. €A W-Vﬁgn
CTY-ST-2P MIAMI FL 33144-4400 14 CITY-5T- 2P Miomi . EL 233HD Chargt Oniy
L D CT oELETE 21TLE ) (Wi Change (] Addition
NAME BIENIEK, SHERRIE A 22 NAME i
sTaeet aooeess | 7900 SW 8 ST, SUITE 307 2ssthesr a006ess | 1000 Svd DT Ave une A9 Qddra%s
CITY-ST- 2P MIAMI FL 33144-4400 2 ACIY-ST-2P MagmL EV 33D Unarq, hy
TITLE T DELETE 31TMLE [J change T Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- P 34.CITY-$1- 2P
TITLE I DELETE 41THLE [ Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
WILE ] orete 5.1 TITLE [ charge  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-$1-2IP
TiTLE [J DEETE 6.1 TITLE [T change ~ [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GirY-$T-219 _ I 6.4 CITY-ST-2IP

14. | heroby certlfz thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that the information
indicated on this annua! repon or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of the receiver or trustee empuwered 6 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitach t with an address.
o Y G217 T 2oy Ininli o) nd »

corpomamon IR "I Apr 03 1998 8:00am

CR2E034 (10/97)




