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April 11, 1996

Florida Departmont of Stata

Division of Corporations

P.O. Dox '5327

Tallahasseoe, FL 32314 ST i L
A/ AG--01048--0023

Re: Formation of Advanced Medical llalr Centers, Ltd.t##+{40,00 s++¢140.00

Gentlement

Enclosed are the original and one copy of the Certificate of
Formation of Limited Partnorship for Advanced Medioal llalr Conters,
Ltd., together with an affidavit of capital contributions and
registered agent appointment. Also enclosed is a check in the
amount of $140.00 to cover the formation, certified copy and
reglstered agent fees. Please file the original certificate and
return a cextified copy to me at your earliest convenience.

Very truly yours,

FRANK BRADY, P.A.

By: \¥£24ﬂﬁﬁ )é>v62%¢245?
Frank R. Brady, q
FRB/jb K:
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CenririchtTie oF LlonHaTioNn oF LIMITED PARTUERGUHIP i;:H £y

Thae undersigned, dopiring to form a limitod purtnornhip}}n\ﬁgr 5 2
and purovuant to Lhe Florlda Revised Uniform Limited Partnorolfip de. ' ul
(1986) (conotituting §§620.101 ot uu?.) and othor applicable--lawys
of the State of Florida, horoby cortify ao follows: VALY Lis

1. Namo_of Limited Partnership. ‘Tho namo under which this
Limitod Partnorshlp will opercte and conduct its busineos is

Aovatcep Meprcan fIatr Cznrens, LTd.

2. ; N te . Businegs Reco . ‘''he address
of the officoe at whieh the offleial rocordes of the Limited
Partnorshlp shall be kept, as required by §620.106, Florida
Statutes, is 370 Camino Gardens Blvd., Suite 336, DBoca Raton,
Floxida 33432,

3. Dhaent for Service of Procesp. Tho nawe and address, ofothe
Limitod Partnorship’s regiotered office and agent to acceopt. aex¥ice
= \

of process ln the State of Florida ia: , -
P 4] e

Frank R. Brady, EBsq. A
Frank Brady, P.A. ey
370 Camino Gardens Blvd., Suite 3136 R B
Boca Raton, Florida 33432 N

[

4. HNames and_Addresses_of General Partnor. The na_ifté &pd
business address of each general partner of the Limited Parxtnership
is as follows:

Name Business Address

Gutned D.Grawn 540 N.E. Bth Street
Fort Luauderdale, FL 33304

5. Mailing Address of Partnership. The mailing address wsh
uwasisbesstivnddbes of the Limited Partnership is:

Apvancep Mepicar HatR CENTERS, LTD.
540 N.E. 8th Street
Fort Lauderdale, FL 33304

6. Date of Dissolution. The latest date on which the Limited
Partnership is to dissolve is March 31, 2036.

7. Effective bPate. This certificate will become effective,
and the Limited Partnership will be formed, on the date of filing
of this Certificate with the Secretary of State.

In WITHEss WHEREOF, the undersigned general partner of the
Limited Partnership has hereunto set his hand this 11 day of

April, 1996.

Advanced .‘7:{!{:::11.4}{:1{1' Centers, Ltd.
. S ~—

By:___/ _ {0 A

Au@nrl/zed Officer

-




SIATE OF FLORIDA
DEPANTMENT OF STATE

Cortiflecate Deoignating Reglotered Office or Domicile for the
Sorvice of Procoss Within This State and Naming Agent Upon Whom
Procoss May ba Servod.

The following is osubmitted in compliance with §620.105,
Florida Statutes:

ADVANCED Mepican Harr Cenrenrs, Jap. is a limited partnership
organlzed under the laws of the State of Florida, with its
regiotercd office located at 370 Camino Gardens Blvd., Suite 336
Boca Raton, County of Palm Beach, State of Florida 33432, and has
named Frank R. Brady, Eaq. as its registered agent to accept
service of procoss within this Stato at the office spocified in hliﬂ

acceptance below.

Advanced Medlcal lair Centers, Ltd.

ACCEPTANCE:

I hereby agree, as Registered Rgent for DADVANCED MEDICAL HAIR
CENTERS, LTD., to accept Service of Process; to keep my office at 370
Camino Gardens Blvd., Suite 336 Boca Raton, FL 33432 open during
prescribed hours; to post my name (and any other officers of said
corporation authorized to accept secvice or process at the Florida
designated address) in some conspicuous place in said office as

required by law.

'?é/tczm( K Py
Frank R. Brady, Es
Registered Agent




Arrrpavitr or CApPITAL CONTRIBUTIONG

The undersigned, who are all the goneral partners of Apvancep
Mepzcean ilair Cetrero, Lip. (hereinafter roforred bto ao the "Limited
Partnership"), heroby declare that ths capital contributicns of all
limited partnors and genoral partnors of the Limited Partnerohip

aro as followo:

. of Ge Partnors. The genoral partnore
of the Limited Partnorship have made capital contributions in the
form of eithor cash, tungible or intangible personal property. or
roal property in the following amounts:

Garard D. Grau
$10.00

It is anticipated that the general partners listed below will make
additional capital contributions, in the form of elther cash,
tangible or intangible personal property, or real propexrty, 1ln the
following amounto:

Gerard D. Grau
50.00

2. Contributions of Limited Paxtners. The limited partners

have made capital contributions to the Limited Partnership, in the
form of either cash, tangible or intangible personal property or
real property, in the following amounts:

$ 16.00
$ 10.00

Richar¢ @etancourt

Fred Harrise

Mario Stefan 5 10.00
$4,250.00

Gerard D. Grau
10

It is anticipated that the limited partners listed below will make
additional capital contributions to the Limited Partnership in the
future in the following amounts:

Richard Betancourt 0.00

Fred Harris 0.00

Mario Stefan, M.D. 0.00

Gerard D. Grau, M.D. 0.00

In WIiTNEss WiEreor, the undersigned has hereunto set his hand in

1




the name and on behalf of Advanced Medical lalr Centors, Ltd. this
day of April, 1996.

Advancod Medleal lHote Gonters, Ltd,

i N A
By: % y 1\)(0_[‘*‘" lr)

I\/utl;oriZQd Officor

STATE QF FLORIDA )
COUNTY OF ArROWARD) oo

Sworn and subecribed to by Gerarp D. Grav, who peroonally
appeared beforc me at the time of this notarization and did (x} ox
did not ( ) take an oath or make an affirmation (x), and
acknowledged to me that he is tho authorized officer and

general partner of Advanced
Medical Hair Centers, Ltd., and that he did sign the foregoing
affidavit of ocapital contribution foxr the purposes therein set

forth, all on this _/0/h  day of 'm'c , 1996.

%LML K. Brady

[notary seal]
Notary Public—
Commlosioned Hame: _,::'}'\',".:;4., Frank R. BW

Commianion Number) ' 1§ MY COMMISSION ¥ CC4303%5 EXPINES
Yl “:}- August 21, 1909
o BOHOED THITL TRY FAIN IKSURANGE, NG,

Peracnally known to notary /OR produced ldentiflication

Type of ildentification produced:




Port Charlotie, Florida 33962

(941) 629.3997
Octolror 30, 1996 FAX (941) 629-1274

Florida Department of State
Division of Corporations
P.0. Box 6327 S008I0 1 S S nE——10
Tallahassee, FL 32314 o “IBUIP‘QE“UT.I@ --318
+ex 100,00 bk |05, 00
RE: ADVANCED MEDICAL HAIR CENTERS, LTD.
Our File No. 96-167-G

Dear Sir/Madam:

Enclosed please find the Cortificate of Cancellation for the above referenced
limited partnership, along with a copy of same for certification.

Algso enclosed please find my check in the amount of $105.00 to cover the cost
of the filing fee and certified copy.

Please forward the certified copy to the above address.

Thank you for your attention to this matter and if you should have any questions,
rlease do not hesitate to contact my office.

Very truly yours,

C,(f Lee/, J /

J. Steven Gribble
JSG/1mk
Encl. ﬁ 96 I 7(53
Name ¥,
Ava]labl@e-'//
Documcraé
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Update( M o
* Updhate
Verifye% _
Acknowlecém%
. W. P. Verltyde_)_~




CERTIFICATE OF CANCELLATION
FOR

ADVANCED MEDICAL HALR CENTERS, LTD,
(insert name ewrvently on e wilh Flonda Lyept. of Sinte)

Pursuant to the provisions of scction 620,113, Florida Statutes, this Florida lmited partnership,

whose certificate was filed with the Florida Department of State on  April 15, 1996

hereby submits this cestificate of cancellation,

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

TO CHANGE FROM LIMITED PARTNERSHIP TO CORPORATION

SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signatures % ral partners:
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