1

2008 FOR PROFIT CORPORATION: #
ANNUAL REPORT : FILED

DOCUMENT # P96000092615

1. Entity Name
HAIR TRANSPLANT INSTITUTE OF MIAMI, INC.

Secretary of State

Principal Place of Business Mailing Address

4425 PONCE DE LEON BLVD. 4425 PONCE DE LEQN BLVD.
STE. 230 STE. 230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

OGO LA

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Rpled For
65-0842008 Not Applicable

O $8.75 additional
Fee Required

5. Cerlificate of Status Desired

8. Name and Addrass of Current Registered Agent

;qelfsSTBhT ggﬂgiﬁﬁggomo FLOOR DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

BIGNATURE
Signalure. typed or printed nama of regisiered agent and titke if appicebie [NOTE PRegisterad Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added 1o Fess 0an |:||:|_{"3D':144
L ]
10. OFFICERS AND DIRECTORS | N A N N 0 LT BT R Y
TILE P
NAME NUSBAUM, BERNARD P M.D.

STREET ADDAESS | 4425 PONCE DE LEON BLVD STE 230
CiTY-ST-21p CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

e DO NOT WRITE

NAME
SYREET ADDRESS
CITY-ST-21P

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugige empowered tohex cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ike empowered,
Jr fos 305 WYSTID
Date )

SIGNATURE:
Daytima Phore &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 14,2008 08:00 AM



