/2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
[ ]
DOCUMENT # P96000067017 Apr 26, 2001 8:00 am
1. Entity Name I y f S
SHERRIE ANN BIENIEK, M.D., P.A. ecreta 0 e tate
04-26-2001 90010 007 150.00
Principai Place of Business Mailing Address
7000 SW 62 AVE 7000 SW 62 AVE
SUITE 545 SUITE 545 1 "
MIAMI FL, 33143 MIAMI FL 33143 0447 Y 4
us us
Suite, Apt. #. etc Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Number 65'%95331 Applied For
Not Applicable
7z Countr Zi Countr it
P ouniry k oy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Narme
BIENIEK RIE A
EK, SHER Street Address (P.Q. Box Numbcer is Not Acceptable)
7000 SW 62 AVE
SUITE 545
MIAMI FL 33143
City Gﬂ* Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, tvped or orated name of registeced agent anc sikle il applicable [NOTE: Registered Agert sigralure requires when reinstating) DATE
It is elig satisfy i i FILE NOWIH FER
g e s 0 do o Y My 1 2001 ool b0 gega | 1 ESEIonCamostn ancng 85,00 iy oo
ax liling requires o18 10 0o 50 ANer a1, 2 Fez will be $550.0: Trust Fund Contribution. O Added to Fees
(See criteria on back} Malie Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST O Golete TiLE 1 Change  [7] Additian
NAME BIENIEK, SHERRIE A NAME
TREETAODRESS | 7000 SW 62 AVE, SUITE 545 STREET ADDRESS
cri-size | MIAME FL 33143 OITY-8T-2P
TLE D [ Detets TITLE . (I Change [ Addition
NAME BIENIEK, SHERRIE A NAVE
streer AboRess | 7000 SW 62 AVE, SUITE 545 STREET ADGRESS
CITY -ST- 7P MIAMI FL 33143 CITY -ST-2IP
TITLE ™ Deleie TITLE [ Chenge [ Addition
NALAE MANE
STFEET ADDRTSS STREET ADDRESS
CIT#-5T-2IP CITY-ST-2IP
TLE O Delete TITLE T Change [ Additien
NAME NAME
STFEET ADDRFSS STREET ADDRESS
CHTY-ST-21P Cly-S1-2IP
1ITLE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-8T-2IP
iiE 7 Delate TITLE [ Change {7 Addition
NAWE HANE
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal eifcct as if made under oath: that | am an officer ar direcior
of the carporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes: and tha: my name appears in Block 11 or Block 12 if
chanrged, or on an attachment with) an address, with all olher like empowered. /
MATURE: e 17 il MD 414/ 01 0 (ole )y,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dagtima Pranc #

JiIfrizon

CR2EG34 (10/00)



