2008 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037333 Feb 07,2008 08:00 AT
- 1. Entily Name S
. ecretary of State
A EVE'S CLINIC & REFERRAL SERVICE, INC. Tty ry
\’ls"h Wl ‘*_/
Frircipal Place of Business Maiiing Aclgress
3900 NW 79TH AVENUE 3800 NW 79TH AVENUE
SUITE 575 SUITE 575
2. Principal Place of Busingss - No PO, Box # 3. Mailing Adoress
Sute. Apl. #. 10, Sute. Apt. #, gic. 1st MOORE CRZE034 (10/07)
City & State Ciry & Staie 4. FEi Number Appied For
65-0507163 Nat Apoiicable
2 Ceuntry zp Couniry 5. Certlicate of Status Desired (] $8.75 Ffdditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
EQOO%K'\?\I/D'?&?H&A\?EEN Straet Agdress (F.O. Box Numper is Nat Acceptable)

575
MIAMI FL 33166

City ’ FL 2 Codae

8. The anove named antity Subrnits this statement for tha puroose of charging iIs registared office or registerad agent, or otk in the State of Flonda, | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

Sgnature, tepedd OF Tt ate: O et tored agertar th s Fecptcania. 1OTE Regmieias Agor | saInaluse “Xres wiod reaings DATE

3 ?FILE NOW!!' FEE IS $150.00 -
% bAfer May 1; 2008 Fee will Be: 3550, 00 :
;:Make Check Payable to Florlda Deparlmem of Stlte

8. Blection Campaign Finarcing  $5.00 May Be
Trust Fund Centrioution. [0 Added to Fees

10. QFFICERS AND DlHECTORS 11, ADDITIONS/CHANGES T( CFFICERS AND DIRECTORS IN 11

TIT:E P 3 Deveie TITLE Ol Change [ Anddion
NAME BOOKBINDER, KAREN HAME

SIREET ADDRESS (3900 NW 79TH AVE STAEFT ADDRESS

CITY-§T-2IP MIAMI FL 33166 CITY-5T-2Ip 2

THLE ] Ceete THLE [] Ehange E] Addition
NAME HAME

STREET ADDRESS ) STRFFT ADDRFSS

GITY-51-2i7 CITY-S1- 1P

THiE O peete TITLE [JcCrange (3 Addilion
MAME HAKIE

STREET ADORESS STREET ADDRESS -

OITy-57-21P CImY-51-2P

TLE 3 Didete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

oiTY-$1-2p CITY-5T-2P

TiLE [T oeete TNLE [J Change [ Addition
HAME NAME

STREET ADDRLAS SIREET ADIRESS

CITY-S7- 28 CITY-§1-21P

TITLE [ petgle TILE {JGrangs [ Aditian
NAME N&ME

STRELT ADDRESS STREET ADORESS

CIny-31-21P CITY-ST- 21

12. | hereby certily that the infarmation supplied with this fiing does nct qualfy for the exemeuons contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplememau, is Irue and accurale and thal my signature shall have the same legal ertect asf made under oath: that | am an cfficer or director
of the corporation or the receivesgt Tiostee emp e to execute thig report s respired by Chaprer 607, Florida Statutes: and at iy n?me appears in Block 18 or Bicck 11

if changea, or on an attachmeat™ ith an adgj ith adother like ware. /

SIGNATURE:
(( SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Lae Danmg Fhorn =




