5

FILE NOW: FILING FEE AFT?RﬁM[\_Yl 1S $225.00
PROFIT P ' A

F30 "0 FLORIDA DEPARTMENT OF STATE
CORPORAT10~N Sandra B, Morlham
ANNUALHEPORT Secrelary £ State S

1996 | DIVISIONGF CORMORA
DOCUMENT # F95000004975 (7)

1. Corparation Name

MEDICAL HAIR INSTITUTE, INC.

O -
LS00y 1

CHVISION OF CORPORATIONS

|0

Principal Place of Business o Mmun(:; Aod;e;a .
8551 WEST SUNRISE BLVD.. STE. 303 551 WEST SUNRISE BLVD.. STE. 308
PLANTATION FL 33322 PLANTATION FL 33322

R '[’i}Tié'\?Eb?)orated o Guathed | 3a. Date of Last Report

2. Principal Place of Busness 2a. Matig Addross 4. FLI Nuniber Apphed For
-2-1—‘ 54 - Not Apphcahlci
Suile, Apt. #. elc Sute Atk olo 5. Cerbicato of Status Dosire ] $8.75 additional
22 Fee Raquired
City & State City & Swte T 6. Elecbon Campaign Financng B - $5.00 Mayrée__.
23 L _Trust Fund Gontribution Added to Fees
....72@ CI)U”E _Z_I;_J T ) }’A '(;oul'--t-r-v‘ 7 ) 8. Thas corporaton has labilty for intangible tax under s 189.032,
-2-4—| 25 301 o Forida Statutes [1 ves [ONe ]
g. Name and Addressﬂ_pqgggl_f_e_g__!gmﬁrgdﬁ.t\igrenl . N __10. Name and Address of New Registered Agent
81) Mame ——— 1 ) C -
+ WOLAVER, KNOX JR. 82| St '(; CS\'F')\C{\E X NEm.er is ' ‘og\gepl I-e‘é T
8551 WEST SUNRISE BLVD., STE. 303 T R TO RN N R S S PR
PLANTATION FL 33322 83 | e ’ l
' ' B84 é)L‘H ih} ?qé Zip Cod
il I O
- R PIFr Loderdale FL | 4431

ST i Ahove named corporation sutnits this statement for the purpose of chanaing its registercd office
as. authorized by the corporalon's board of directors | heretry accept the appontmient as registared agent. | aimn

11, Pursoant to the provsions of Sections 607 G002 and (5952
or registered agent, prboth, in the Srate of FlondgmSuch d

familiar with, and ag the gbligations of, Seft )n/ 07.05
H B} e s
SIGNATUHRE TGignanm, ty "H'IE(J:!:‘{\{%?@:‘ g oY = - . ,,47’”.3__* ,,,;‘ o (\:r);— 7{ 4 ; ] &
12. u OFFICERS AND DRECTONS 3 ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12 o
TITLE ey o N __L] BﬁiE—_—m”w s T T - T T ’7”t|T“a'n’ge—"E| AU;JITIFH-_' ?/
NAME FADEN. MAC 12 NAKE 23;
STREET ADDRESS 855‘ MST SUNNSE BLVD! STE m 1 3SIREFT ACCRESS 8
CATY-ST- 27 PLANTA“ON FL 3:%32‘_____ i 1400751 BP0 o . E
TITLE oF ) D DEcElE ﬁfuﬁ__“ I B ' [ Grangz  [[] Addition o
HAME MEA. MK;HAEL DR i e
STREET ADDRESS w70 sw mm LANE 23 SIREET ADORESS
CITY-ST-2IP SOUTH Mm Fl 33'“_ o LA R T (N N L . B
TILE D [ DELETE 3IMRE - [0 Change ] Adddien
e KLUDO, RONALD DR. -
STREET ADDRESS 15‘5 N stm va-a STE 309 33 STREET ANDAL 53
CITy-§1-2P BOCA RATON F 33‘32 Jal1-81 A
TIE SUE e e b feome | SETEETRIRY (Lot (] Addion
NAME WOLAVER, KNOX JR. 42 MabE e Yc ¢ Neodk
steger aopeess | 8951 WEST SUNRISE BLVD., STE. 303 430ttt aohess | S ¥ ALS GE t= Ave.
e | PANTATONALZ®RZ2 Jeonss [PLAKTRYEeN FL. 33307
TITLE T [ R ’ [ Change  [] Additan
RAME GEORGE, JOHN R 52t
STREET ADDRESS 2‘2' w' OAKLM PARK BLVD- STE m £35IRITT ADDRISS
CITY-5T- 2P FT. LAUDERDALE FL 33311 BACHY-51-71° SOOnN1a=s2=2
TTLE B o T 6 S/ TR7Ie—01 04 7D e [ Addtior
NAME £ 2 HAM: #4200, 00 1/
STREE] ADORESS 3 STREE] ALORESS 2 6
oTy-ST-2P S GeCiv-sl-af ) .
14. | go hereby cerlify that the informatan sJppii et s Ping 15 volantarily farnished and does not Quutlify tor the exemption stated in Section 1 10.0713)0), Florida Statutes | further
certify that the information indicated on this anniua repor o supplementat annua’ report s true and accurate and that my signalare shal' have the same lagal eftect as if made under
oath; that | am an officer or director of the corporalion O the Tendver of trustec empowered 1o éxecute s report as requred by Chapler 607, Flarida Statutes; and that iy narne
appears in Block 12 or Black 13 if changodd, or on an attaznment with an acldress
SIGNATURE: _m&’_%r\ Mo TAPDE A - Choemen oS- FE .f{fﬁ—;/f, ‘yf; 070
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D i e P 0




