FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # P94000037333 TS Secretary of State
1. Entity Name 01-21-2003 90545 009 ***150.00
A EVE'S CLINIC & REFERRAL SERVICE, INC. -
Principai Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
SUITE 575 SUITE 575 )
2. Principal Place of Business 3. Mailing Address
= Suite, AptT# etc.” ~ T A Slite s AL, BT e e T B R | et “-D;ﬁmgﬁé_lfﬁmﬂé .érmES;
’-_
— City & State City & State 4. FEI Number Appliad For
. . 85—0507 1 63 Net Applicabie
2ip Couniry 4o Country 5. Caertificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OOKBINDER,
BOOKBINDE ! KAREN Street Address (P.O. Box Number is Not Acceptable)
3900 NW-79TH AVE
MIAMI FL 33166
Zip Code
. S — Dty — g
FILE NOW!l! FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 pelets TITLE [Jchange [ Addition
NaME BOOKBINDER, KAREN NAME
stregT anoress | 3900 NW 79TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP
TITLE S [ pelete TTLE (] change [ Addition
NAME BOOKBINDER, KAREN NAME
STREET ADDRESS | 3900 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S7-2IP Vi
1117 A e [ Delete TITLE [ change [ Addition
BT e et e Tl s e T _
NAME NAME - B e i e oy SRR RN
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-S7-21P
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-sT7-2IP CITY-ST-2IP
TITLE O petete TITLE {Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIF l CITY-ST1-7IF
12. i hereby certify lha‘l}xhe information supplied with this-#ing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport orsuaglemental report is (e and asgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation ar i fvered tQ exepute this report as equired by Chapte Floricla Statute§; and thatfmy name appears in Block 10 or Bloek 11 if
changed. or on an attachment /
: / L I5In3. 35092254
SIGNATUS A 1D YO -2=%K
7 13 ?re Daytime Phone # J

PRAZAZN

Ay

CR2E034 (10/02)




