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" 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

05-03-2004 91061 006 ***150.00

DOCUMENT # P96000092615

1. Entity Name

HAIR TRANSPLANT INSTITUTE OF MIAMI, INC.

Principal Place of Business Mailing Address
7867 N KENDALL DR 2ND FLOOR 7867 N KENDALL DR 2ND FLOOR VIV T
MIAMI, FL 33156 MIAML FL 33156 . '
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUSBAUM, BERNARD

7867 N KENDALL DR 2ND FLbOR ——= I Sweet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

T City FL Zip Code

B. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Firida. | am famniliar with, and accept
the obligations of registered agent.

@NE%Q'HE

;Sig!me, typedor primed narme of registered agert and itk if applicable. {NCTE: Registersd Agert aignahas required when remstatng) DATE

"FII-E NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
fter. May, 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added toFees

OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ] pelere TITLE ) [dChange [T Acdition

NUSBAUM, BERNARD P M.D. HAME ) .
mEEI ADDHESS 7867 N. KENDALL DRIVE STREET ADDRESS
G -5T-26 MIAM), FL' 33156 Cry-sT-7IP
TME . i O] Delete e O trange [ Ausition
NAME T NAME
GTREET ADDRESS STREET ADDRESS
GiTY-81-2° GITY-ST-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDARESS
CITY-ST- 2P CITY-§T-2P
TME~ ~ - —_ 1] pelete TILE - - ] Changs  -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P"
TITLE [ elete TLE {"1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2p CIY-ST-2P
THLE [ Detete TIE [l change  [J Addition
NAME : NAME
STREETADDRESS | : e STREET ADORESS .
CY-Si-ZiP ' LI S DR CIY-ST-.ZIP

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption Stated in Section 119 07{3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurje and thal my signature shall have the same legal e ffect as if mace under oath; that | am an officer or director

of the corporation or the raceiver ustee empowere g A; this repog as required by Ch? g_%? FE ﬁa Statytes; and that my name 7r5 in Block 10 or Block 11
gfermpowerad.

. changed or _on an attachrf)gnt 'ar‘n;agijr}es‘sr,E W|th
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At
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE




