FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

| DOCUMENT # HE966 (2)

DERMATOLOGICAL HAIR REGROWTH CENTERS, INC.

M

Maiing Address
2500 N. UNIVERSITY DRIVE

10
sgNRISE FL 333223000
I}

| Frincipal Place of Busingss
2500 N. UNIVERSITY DRIVE

10
SUNRISE FL 33322
us

OB

3a. Date of Last Report

04/18/1996

3. Date Incorporated or Qualified

08/05/1885

2l

City & State

2. Principal Fiace of Gusness 28, Mailing Address 4. FEI Number Apptied For
R o 26 59-2680728 Nt Applicable
CApL w ele Suite, Apl. #, elc. B ] $8.75 additional
;] 5. Certificate of Status Desired O Fee Required
City & Stale 6. Eleclion Campaign Financing $5.00 Mmay Be
;;] Trust Fund Contribution Added lo Fees

Country 2ip

26] 20]

30]

Country B. This corporation has liabitity for intangible tax under s. 198.032,

Florida Statutes Yes [JMNo

"9 Name end Address of Current Registered Agant

"SCHLAM, EOWARD H. M.D.
2500 UNIVERSITY DR.
SUNRISE FL 33322

10. Name and Address of New Reglstered Agent
81| Name
B2]| Stres! Address (P.0. Box Nurrber is Not Acceplable)
83
84| City FL 85| Zip Code

1 Purswantto t

: provisions of Seclions 667.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registerad agont, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 heraby accept the appointment as registered
agent. | am famihas wath, and aceept the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE e e
Slygnatine Yyped of prntea name of mgistored agenr! and title if agplcable (MQOTE Fegistered Age 1t signature required when reinslatng) DATE

K GF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD .1 DeLETE 11TIME . T Change LT Addition | &5
NEME SCHLAM, EDWARD H. 1.2 NAME 3
s anviess | 2500 UNIVERSITY DR, 1.3 STREET ADDRESS g
onr-si-ae | SUNRISE FL ACITY-S1-2p &
TIILE L] oELere 24 TILE T cChange [T Addition |©
HAME 22 NAME
SIHELT AODRESS 23 STREET ADDRESS
Y 512 2.4CHTY-ST-2IP

I~ ﬂ[[_"_ o D DELETE KRR (1143 D Change D Addition
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS '
CIY-ST- 7 B 34.CiTY-51-2P

KT T [T oeceTe 41THLE Tlchange T[] Addition
HAME 4.2 NAME
STREED AIDRESS 43 STREET ADDRESS

| ony-siee | 4.4 CiTY-8T-2P —
TFLE [ beLete 51TME [Tl change  [J addition
NAME 5.2 NAME
SIFEE L ALORESS 5.3 STREET ADDRESS

| corse | - 54 CITY-ST- 2P
WILE [ cetere B.9 THLE [Jchange [T Addition
KAME 6.2 NAME ‘ ' ,
STREE | ADDEESS £.3 STREET ADDRESS
oy sTan 64 CITY-ST-2P

T4, T do hereby corty that the information sapplied with this filing does nat guality

[

I am ancafficer or crector of th
appears in Block 12 or Blo

SIGNATURE:

.orporalion or the recei

[

information ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r o truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

or the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the

Yk

, 2/10/97

.ﬁs NINO‘

T A

Daytime Phane #
R 157



