2005 FOR PROF|T.CORPORATION FILED

_ ANNUAL REPORT | ‘Mar 26, 2005 08:00 AM
DOCUMENT # P96000067017 | Secretary of State

1. Entity Name
SHERRIE ANN BIENIEK, M.D., F.A.

Principal Place of E!usiness_ i —M;ilinrgrAddress

7000 SI 62 AVE ' 7000 SW 62 AVE
SUITE 545 B SUITE 545
ikt e IR A O A A
03152005  No Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH I S S PACE 4. FE} Number Applied For
65-0695331 Not Applicable

- N $8.75 Acditional
5, Ceriificaie of Status Desired 1| Fee Required

8. Name and Address of Current Registered Agent

oD W e e DO NOT WRITE
MIAML L 3143 - - L_.—-.—_IN THIS SPACE

8. The above namad antity submits this statement for the purposa of changing its reglsterad office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the cbligations of ragistarad agent.

SIGNATURE - L -
Sigratura, typed o printdd narma of ragistered agont and Ik # applicobls. INOTE Registerad Agent signatre raqulred whan reinstatifig) DATE
FILE NOW!Il FEE 1S $150.00 - | 8 Election Campalgn Finansing $5.00 may8e
After May 1, 2005 Fee will be $550.00° Trust Fund Centribution. 0  AddedtoFees
10. o O#?CEﬁS;ANWﬁECTOHS A_J o T T
p— T = B e ENATEAR
| e ss i
N BIENIEK, SHERRIE A 13/26/05-R30008-017 150,00

SIREET ADDRESS | 7000 SW 62 AVE, SUITE 545

CITY-§7-2P MIAMI, FL. 33143
ME D )
NAME BIENIEK, SHERRIE A

STREET ADDRESS | 7000 SW 62 AVE, SUITE 545
CITY-5T-ZiP MIAMI, FL 33143

TILE
NAME

st DO NOT WRITE

- - - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

T

HAME

STREET ADDRESS
CiTY- §T.2IP

TRLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. [ hereby certify that the information si.lpf.)lied with this filing does net quali{’y for the -a_xemTotioﬁ staled in Section ‘119.07?3)'(0. Florlda Statutes. | further certify that the infarmation
indicated on this repcrt or supplemantal report is trus and accurate and that my signature shall have the same legal effect ag if made under oath; that 1 am an officar or director
of the corporation or the receiver or trustae empoweraed {0 exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.,
SIGNATURE: Mm 3"\\*@02’ (oY -4,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Prone *




