| FILED
2 PO ANNUAL REPORT T 0 Jan 14, 2005 8:00 am

DOCUMENT # P96000092615 Secretary of State
1. Entity Name RUR *ekok
HAIR TRANSPLANT INSTITUTE OF MIAMI, INC. 01-14-2005 90012 033 =**130.00
Principal Place of Business ) Mailing Address .
4425 PONCE DE LEON BLVD. ‘ 4425 PONCE DE lEON BLVD. o JU
STE. 230 . . STE. 23 : Uucols
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 |
s T SR R A0 G T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

i 65-0842008 Not Appliceble
Zip Country Zip Couniry 5. Certificate of Status Desired O 2989 ;gq l‘:?:;’“’""
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

NUSBAUM, BERNARD
7867 N KENDALL DR 2ND FLOOR _‘ . . . Street Address (P.O. Box Number is Not Acceptable) . . .

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or prvmed NAMe of regrstensd agent &nd te f appbcanis, (NOTE: Regigterad Agont mgnaiue required when resstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ray 1, 2005 Fee wilt be $550.00 Trust Fung Contribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelere TME Change (] Accition
NAME NUSBAUM, BERNARD P M.D. N f) Us B&OH BRERPARD P. 4, D
STREET ADDRESS | 7867 N. KENDALL DRIVE : Yommwons | gy z2e B Mcﬁg.op '3{./ T STE 2%D
oTv.szp | MIAMI FL 33156 OTY-S1-2P Coen /9 la 331Y¢&
TIME O Defere e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-2P Ty §1-2P
e [ petete TIME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CiTY-ST-ZP
TRE [ Delere Tme . , ) D Change [ Addion
NAME HAME
STREET ADDRESS STREET ADIRIESS
Y- ST-2P CTY-ST-2P
TLE 3 telete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-29 CITY-S1-2P
e O tetete TE {JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF

12, | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signatute shall have the same legal effect as it made unger oath; that |1 am an officer of director
of the corporation or the receivef or iy empowered to execyte this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment wi ddress, with all pfter |jkpempowered
///o fos_ 365Y93%6D

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OA DIRECTOR Datyume Phone




