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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

PROFIT g R TLORIDA DEPARTMENT OF STATE | Apr 1 7 1 99 8 8 Ooam

DOCUMENT # (2)

DERMATOLOGICAL HAIR REGROWTH CENTERS, INC.

SRR RE ARG

Principal Place of Busingss Mailing Addross
2500 N. UNIVERSITY DRIVE 2500 N. UNIVERSITY DRIVE
10 10
SUNRISE FL 33322 SUNRISE FL 32322 DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
08/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 25—[ 59‘2580728 Not Applicabie
Suite, Apl. #, etc. Suile, Apl. #, elc. i
P HG AR T 5. Carlificate of Status Desired O $8.75 adational
22 ] 27—] Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
@ 2a—| Trust Fund Contribution | Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currenl year Intangible
;4—] ;EI . 29—] ;! Personal Property Tax due June 30. Bves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
SCHLAM, EDWARD H. M.O. 81) Name
2500 UNNERSITY DR. 82} Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33322
a3
84 City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staterment for the purpose of changing #ts registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

mﬁﬁl}ga;;\;J’?Jg--ﬁnr(-;'i;érrn and title it ar-r-l@tﬁi INDTE: Registared Agent signature required when reinstating) DATE.
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oELETE 11 HILE [J Change ~ [J Addition
NAME SCHLAM, EDWARD H. 1.2 NAME
smeet anoress | 2500 UNIVERSITY DR. 1.3 STREET ADCRESS
CITY-ST- 2P SUNRISE FL 14 CITY -ST- 2P
TLE [J DELETE 2170LE [T change L1 Addilion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2iP 2.4 CITY-§F-Zip
TITLE [T oecete 31 TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIme - [ oecere I a1TILE [ Change L] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §Y-2iP 44 CITY-ST- 2P
TME [T ceLete 51TILE LI chengs L} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-$T-2IP 5.4 CITY-ST- 2
TITLE - [J DeLETE 6.1 TILE T T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P _ - 64 CITY - ST-2IP
14, | hareby certify that the information supplied with 1his Tiling does nol quality far the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or dircior of the corparation or 1he receiver or ruslecmppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢har n on an altachipeng with
AL Y% QY-

QICNATIIRE:

CR2E034 (10/97)



