FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H6966 (2)

1. Corporation Name

DERMATOLOGICAL HAIR REGROWTH CENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| O G

Principal Place of Business Mailing Address
8360 W OAKLAND PK BLVD. 8360 W QAKLAND PK BLVD.
SOUTHERN BLDG. STE 304 SOUTHERN BLDG. STE 304
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualiied 3a. Dale of Lasl Report
08/05/19
2. Pnncipal Place of Business _2a. Mailing Adoress 4. FEI Nurnber Applied For
1] 2S00 N. UNwers, 7y De 6] 3ScQ M, UN:‘\JC’FLS 7y 0y 59-2580728 Nof Applicable
__ Sufte, Apt. #, etc | Siile Aot elc. 5. Certificate of Status Desired 0 $8.75 Additional
22] { O 27] IO Fee Required
Ciy & Stale City & Srawe 6. Llection Carnpaign Financing $5.00 May B
. y Be
E kRS E P L El OUN 218 E F L Trust Fund Contribution O Added to Feas
Z§ Country Z\é\ . Country A B. This corparation has hability for intangible tax under s 199.032,
I—E] 3 3 P A 2;] oL by A 5] L 3 3;! DL Y Florida Statutes [3 ves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SCHLAM' EDWARD H. MD B2 Street Address (P.O. Box Number s Not Acceptable)
2500 UNIVERSITY DR.
SUNRISE FL 33322 83
8| City FL ’85 Dp Gode

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Fiorida S1atres, the above named corparaiion submiits this staterment for the purpose of changing ns registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the comporation’s board of drectors. | hereby accept the appontment as ragisterad agent. 1 am
familiar with, and accepl the obligations of, Section B07 0505, Florida Statisdes

SIGNATURE e i e e
Slgranwe, typed or probed fatee of reg stored agenl ad Thc if g H INCTE Ragistered Ager! Suat e foourad wher rerstatrg [SENIY

12, QFFIGEHS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12

i PO CTCEETE LTI [ Crange (] Additon

HAME SCHLAM, EDWARD H. 12 NAME

sineeraponess | 2000 UNIVERSITY DR. 13 SIREET ADDRESS

CY-51-21p SUNRISE FL E

TITLE ] DELETE 2 1T1LF [) Change [ Addition

NaME 2 ZNAME

STREET ADCRESS 2 3STREET ADDRESS

CITY-ST-2IF 24CITY-51-2p

TINE [T DELETE 31TIMLF [1 Change [ Aadition

NAME 32 NAME

STREET ADDAESS 33 STREFT ADDRESS

CHY-ST-21P 340TY-51- 2P _

TTLE [CJOELETE 41TLE [ Change [ Addition

NAME 47 RAME

STREET ADDRESS 43 SIHEET ADDRESS

Cily.sT-2IP 44CTY-51-2IF

TILE [C] DeLETE 5 1 LE [J Chawge [ Addtion

NAME 52 NAME

STREET ADORESS 53 STAEET ADDARESS

CITY-§1- 29 » SACTY-ST-28

TILE [J OELETE & 1 TILE [1 Change  [] Addition

NAME 2 hANE

STREET ADDRESS 63 5TREET ADDRESS

CITy-5T- ZiF 54CTY-5T- 7P

14. ¢ do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quaity for the exemplon stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on thia annual report or supplemental annual report 15 true and accurate and that my signalure shal have the same lagal effect as if made under
cath; that | am an officer or director of the carparation o the receiver or trustee enipowered to exacute this repart as required by Chapter 607, Fiorida Statutes, and that my Name
appears in Block 12 or Block if changed, or on an aydcfent with an address,

SIGNATURE: SZentd (T AMU D 3l
NATURE AND TYPED Q ED NAME OF SIGNING OFFICER OR DIRECTOR L
A A Ty L) P DY

T ey

CR2E034 (12/95)




