2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000067017

1. Entity Name

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

Principal Place of Business Mailing Address

7000 SW 62 AVE 7000 SW 62 AVE
SUITE 545 SUITE 545
MIAM! FL 33143 MIAMI FL 33143
us us

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90025 032 ***150.00

"‘—'UIJUCU

AR RREY

I

BIENIEK, SHERRIE A
7000 SW 62 AVE
SUITE 545
MIAMI-FL 33143

14

Name

MOOCRE CRZE034 (11/03)
City & State City & State . FEI Number Applied For
65 0695331 Not Applicable
- " C L
Zip Cauntry Zp ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Curzent Registered Agent 7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations gf reggered ageni. @
SIGNATURE d :

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigfnaturs. typed or prnted name of registerad agent and fitke if apphcable.

{NOTE: Regrstared Agent signature requsred when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE PVST [T celete TILE [J Change  [] Addition

NAME BIENIEK, SHERRIE A NAME

STREET AUDRESS | 7000 SW 62 AVE, SUITE 545 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 -CITY-ST-2IP

TILE D O oelete TITLE [] Change ] Addition

MAME BIENIEK, SHERRIE A NAME

$TREET ADDRESS | 7000 SW 62 AVE, SUITE 545 STREET ADBRESS

CITY-ST-2IF MIAMI FL 33143 CITY-5T-2IP .

TE 3 petete TILE [FChange [ Addition
elimamE . 0 e e [UUEPURN . V1Y) S, - — s e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I

TITLE [ petete TALE [ Change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CITY-ST-ZIP

TITLE ] Delete THLE [l change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ pelete TITLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-7P CITY-$T-ZPP

12. | hereby certify that the information supplied with this hlrn does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %an a@r&ss with 2)f other like empowered.
SIGNATURE: “%;0

3 ulol 208 Wbl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phgne ¥




