w 7 \|

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PRORAT R FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OOam

CQRPORATION Sencra B. Hpriham

ANNUAL. REPORT Secretary of Siate ¢ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000092615 (9)

1. Corporation Narne

HAIR TRANSPLANT AND DERMATOLOGY INSTITUTE OF MIA

W A

e

''''''' e

Principa! Place af Business Mailing Address
7067 N KENOALL DR 2ND FLOOR 7867 N KENDALL DR 2ND FLOOR
MUAMI FL 23158 MIAMI FL 33156-7524
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 |26] Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. . $8.75 additional
Eﬂ » 6. Certiticate of Status Desired | Foe Reguired
City & State 8. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liability fof intangible tax under s. 199.032,
24| El m ;;I Florida Statutes Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NUSBAUM, BERNARD 1] Name
7“7 N KENDALL DR 2ND FLOOR B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33158
83
.
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, Ihe above narned corporalion submits this slatemand for the purpose of changing its registered
ollice or registered agent, or bolh, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGMATURE
Signature typed or printed name of reg sterad agent and Iile f applicable (NOTE" Regisiered Agent signature fequired when reinslaing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
|_nns ORPACD P.oVEB AVM ™ [fHOELETE 1.9 TILE [ change [T Addition
HAME |ben D 12 NAME
SIREET ACDRESS ?’%{f'—"' 2. KemoaLe B 2)\ve 3 STAEET ADDRESS
| cirv.sr-zp M L, | F /A B/ -5-8 VAT 5T-2P
TTLE DELETE 21TTLE “[Jchange L Addition
NAME 2.2 NAME
SIREET ACDRESS 2.3 STREET ACDRESS
CITY-$1-21F 74 cm-sf-zw
TILE [J DELETE 3TDILE . [ change ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREEY AQDRESS
CITY-87-21 34 CITY-81-21P
TIE U DELETE 41 TIILE T Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
1LE T DELETE 51TLE [ change [ Addition
NMAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS k 9 - ( Q
’_CiTY-ST-Z\P 54 GHTY-5T-ZIP ¥
TLE [T DELETE 6.1 TITLE BDDU[Q,QUB 1 O A pege [ Addtion
e s ~02716/97--01112--023
STREEY ADDRESS 6.3 STREE] ADDRESS sk 1R%, 00
CITY-51-2IP 6.4 CITY-5T-2IP

14. | do hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

\ arm an officer or direclor of the corperation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Floridg Statutes; and that my name
appears in Block 12 or Blogk 13jf changed, or on an e?h nent with an address. Bepﬂ‘eo @,m
RICNATIIDE- Mgﬂ - N P AVCRAIDM (471D l/zA/. w290 |



