2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000037333 Feb 20, 2004 08:00 AM
1, Erty Naine Secretary of State
A EVE'S CLINIC & REFERRAL SERVICE, INC.
Principal Place of Business ~ M-ail‘mg Addres's
3900 NW 79TH AVENUE 3800 NW 79TH AVENUE
SUITE 5753 SUITE 575
MIAML FL 33166 MIAME FL 33168
TP w1 | [[[[{ LAV
Slite, At £ sks, Suse, ApL ¥, eie. - MOGRE. CR2E034 {11/03) T
Ciy & State City & State 4. FEI Number : 7 Apolied For
65-0507163 Not Applicable
Zp Country e Cauntey 8. Certificate of Status Desirad O ?i'gesqsfed{;ﬁ""at
§. Mame and Address of Current Registered Agent 7. Mame and Address of New E}egistered Agent
MName
ggO%Kl\?\tﬁ?}i ?5‘?E4KAA§EEN Street Address (P.Q. Box Number is Not Ac:cemab!.e} -
MIAMI FL 33166 '
City ) . FL Zip Code

8. The above narned entity submits this statement fof the purpose of changing its registered ofice or registered agent, or bath, in the State of Flonida. | am familiar with, and accep!
Ihie obligations of registered agent.

SIGNATURE . L . , .. , . .
Signatura, tvped o printed name of registered agont ana tile d apploabla (MOTE Regsiered AgEnt sIgnatre saguired When feInziaing) THATE
FILE NOW!!! FEE IS $150.00 ) .
8. Elechon C F
Atter May 1, 2004 Fee will be §55000 e pors oo TS [0 D Moy Be
Make Check Payable to Florida Department of State -
10 ] CFFICERS AND DIRECTORS ’ l 11. ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS ™1
Tl P O Detete unE . CicCange [ Addiion
N BOOKBINDER, KAREN NAME , HOC00005958
STREET ADRESS | 3900 NW 79TH AVE STREET ADDRESS 02/520/04-80058~083 150.00
Yy -ST- 2P MiAMI FL 33166 ] o _ C§ sz '
T s 1 Delete e Ol Change T Addilion
HAVE BOOKBINDER, KAREN HAKKE
STREET ADDRESS {3900 NW 79TH AVE STREET ADDRESS
GRSt (MIAME FL 33168 CITY-St-2IP
nE [ deste TILE [ Change 1 Addition
NANME : NAME
STREET ADDRESS STREET ADDRESS
CRY -5T.2P CITY - 5T-2P
TLE O Detete HILE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §7- 4 | werstae B ) o
HiE 3 Detete HLE O change [ Addition
AR KAMEE
STREET ADDRESS STREET ADDRESS
T -8t-29 ) B Y- ST-20P ) L
tRE 3 oelete WiE [ Change 3 Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY . 51- 2P CATY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further ceriry that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporaton or the regeiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i

21t sor oy pzen




