~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000059684

1. Entily Name
MIAME AVENUE CLINIC, INC.

Princlpal Place ot Businass

€70 MARC H AUERBACH £50
207 5 BISCAYNE BLYD Z07TH FLOOR
MIAME, FL 33731

Malling Address

C/0 MARC H AUERBACH £5Q
207 5 BISCAYNE BLYD 20TH FLOCR

MiAML FL 33137

2. Principal Place of Buginess -

3. Mailing Address

Suits, Apt. &, 8te.

Sulte, Apt. #, &1

FILED

Apr 11, 2006 08:00 AM

Secretary of State

!

~~~~~ 1 IR

02172006 l Chg-F CRZEQ34 {11/35)
City & Stats Gity & State #. FEI Number Applied For
o 65-0377864 Mat Applicable
Zi nt i Count \
o Country Zip iy 5. Certificate of Status Oesired ] $8.75 Adanionas
Fes Roguired
6. Nama and Address of Curcen! Registered Agent 7. Mame and Address of New Reglstered Agent
Name

AUERBACH, MARC HESQ B
201 5 BISCAYNE BLVD 20TH FLOOR
MIAMI, FL 33131

!

Street Address (P.O. Box Numbes s Mol Acceplable)

City

1 , FL IZIpCDdB

B. The above named eniity sukroits 1nis stalement for the p:ry_a'ose of criahging its registered office or tegistarad agent, or both, Ja the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Bignoture, typed o printod name ol 1pgstees epeat skl Ve 1§ applicaol

{NOTE Nagsioron Agent Signalure 180.¥ed whan roinaatlag;

FILE NOWII FEE IS $150.00 8. Biection Camosign Financing $5.00 1z 8e

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added fo Foas
10. OFFICTRS AND DIRECTORS . ___ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS M 11
TITCE op 3 Detere L [ o JChange [ Addfion
NAVE WAYNE, CHRISTOPHER wAME UIDOSa1 820 R )
STAEET ADDRESS | 3800 N. MIAM! AVE, SHILE) ABDRESS 4/ S A00-B00 77020 150, D
Cay-s7- 2P MIAMI, FL 33127 CY-ST-29
MLE £ Deiete TNE O Change [ Addtien
HAME NAKE
SIRCEL ADDRESS STRCCT ADORESS
CTy-st-27 CiTY-S1-aF
UHe 3 oetets TITLE I Change T Acdiion
NAME NARE
STREET ADDRESS STRCET ADIRESS
CRY-ST-2P CAY-51-2P
TIRE 1 peteta TLE | Ol trangs [ RddMien
NAME HAME 2
STREET ADURESS STREET AGDRESS i
City-81-2p SIFY-5T-29 ;
TILE 7 petete e Dichange [ Addition
NAME NanE
SSLET ADDNESS SIBLEY ADUHESS
CHTY-ST- T Ty -57-2P i
me 3 atete RLE | Otuege [ Addtion
NAME NANE
STALET ADDRESS STRLET ADDRCSS
Cry-sr-2F Ciry-5t-212

12, { hareby cerﬂg that the informalion suppfied with this filing does not qualify for the exemplions contained in Chaptes 118, Fborida Stalutes. 1 further certify thal the infermation

indicated en

is repart ar supnlemental ceport is true and accurate and that my signature shall have the sama tegal effect ag if made undor calh, that | am an officer or diracios

of the earparatron of ihe recaivar ar trustea empowered 10 exacute tis reparn as required by Chaater 807, Fiarida Statutes, dnd that my name appears in Biock 10 or Biack 111
ehanged, or an an altagshmep*dan address, with al other like empowered.

o D"I’)‘ N" 'Fi'w:n -'-_-‘A




