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

1998

ez | May 08 1998 8:00am
ANNUAL REPORT

—— Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # P94000037333 (9)
A EVE'S CLINIC & REFERRAL SERVICE, INC.

O A

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby. accept the appointment as registered
agenl. | am familiar with, and accepi the obligations ol, Section 60?.8505

Principal Place of Business Maiiing Address
9900 NW 78TH AVENUE 3300 MW 78TH AVENUE
SUITE 575 SUITE 575
MIAML FL 93188 MIAMI FL 33166 DG HOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26 650507 163 Not Applicable
Suite, Apt. #, et Suite, Apt #, olc. i
. P ¢ Y P 5. Certificate of Status Desired O SB.75 Additionat
;] ;ﬂ Fee Required
City 8 Siate City & State 8. Election Campaign Financing $5.00 May be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 25 rz‘s_l 30 Personal Property Tax due June 30. [JYes [JMNo
9. Nama and Address of Current Reglstersed Agent 10. Name and Address of New Registered Agent
BOOKBINDER, KAREN 8] Name
m COI-UNS AVE. B2| Street Address (P.0Q. Box Numbar is Not Acceptabie)
APT 12F
MIAMI BEACH FL 33140 63
84| Crty FL asl Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

, Florida Stalutes.

SIGNATURE Signature. typed or pinlad name of regutersd agant and 1t f apphcatile (NQTE - Regisiared Ageni mipgnature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
NLE P [T oeLere 11TmE [T change [T Adiion | &
NAME BOOKBINDER, KAREN 12 NAME §
sweeraooness | 5600 COLLINS AVENUE 13 STREET ADDRESS 5
CITY-5T- 2P MIAMI FL 33140 1A CITY-51- 2P 8
TiE VP T oeLeTe 21HILE [Jchange T[] Addition |
NAME DEUTSCH, EVA 22 NAME

sweeraponsss | 4100 COLLING AVENUE 22 STREED ADDRESS

CITY-S1- 2 MIAMI FL 33140 2. 4CiTY-ST-2P

e 1] 7 oeete 31TIME [J Change [ Addition
NAME BRAITHWAITE, R § 3.2 NAME

streeT apomess | 3272 MOIRFIELD STREET 3.3 STREET ADDRESS

CITY-ST-28 FT LAUDERDALE FL 33332 _ faovesie

me [} [T oecere AITILE I Change ] Addition
NAME HIRCH, JAMIE 4.2 NAME

sreeTaporess | 3900 NW 70TH AVE, #575 4.3 STREET ADDRESS

CITY-S1- 1P MIAMI FL 44 CITY-$T- 2P

TE T DELETE 51TIILE [J cenge L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-ST-21P 54 CITY-5T-2P

TINE [T DELETE B.1THLE " [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHESS

CITY - ST- 2P 64 CITY-S1- 2%

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption statad in Section 113.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemeantat
officer or director of the corporati the r
Block 12 or Block 13 # change

SIGNATU

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ar or lrustog orggowared 10 executdthis geport as gequired by Chgpter 607, Flgrida Stalules; and that my name appears in
1l with an address E :

430 /96— 20> 591-22&%]




