2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 20, 2001 8:00 am

DOCUMENT #__ P94000037333_ .
e iamie—e—— et 2 SRR L OO0, - Secretary of State
A EVE'S CLINIC & REFERRAL SERVICE, INC, 07-20-2001 90005 046 ***550.00
'
Principal Place of Business Mailing Address
3900 NW 78TH AVENUE 3900 NwW 79TH AVENUE -
SUITE 575 SUITE 575 ’
MIAMI FL 33168 MIAMI FL 33186 : Il ||“ ‘"
2. Principal Flace of Business 3. Mailing Address ”II"I“ Hl m” I'm Ilmum "NII‘IIIN“ ||| ||||I “'II ’
[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0507163 Not Applicable
" Country Zp Country 5. Cerificate of Status Desired O $8‘75 A_u:idmonal
7 ~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . .
B T e i e T idetatenalices C T
BOOKB{NDER"KAREN" T i - Street Address (P.C. Box Number is Not Acceptable)
5600 COLLINS AVE.
APT 12F ‘
MIAMI BEACH FL 33140 City FL Zin Code
8. The atyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAIRE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electioh Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2007 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State '
1. - OFFICERS'AND DIRECTORS™=""""-=""R"125" " ~— =5 “""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
s BOOKBINDER, KAREN N
STREET AnoRESS | 5600 COLLINS AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL 33140 CITY-5T-21P
TTLE [ oelete TITLE : [J Change  [J Addition
NAME NAME :
_STREETADDRESS | . . - — veme. R _STREET ADDRESS | . ) C
CITY-ST-2IP - - ST e - me.. CITY-31-21P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119‘0‘/’(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplermental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an cofficer or director
of the corparation or the recgfver or trustee empowerg Block 11 or Block 12 if

. changed,-or on an attaciing ] i

Daytme Phone #

2294 |

I\Vl P¥GLG00

o (5701)

CR2EQZ -

i



