2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90641 038 ***150.00

DOCUMENT # H69668

1. Entity Name

DERMATOLOGICAL HAIR REGROWTH CENTERS, INC.

Principal Place of Business Mailing Address .
.2500 N. UNIVERSITY DRIVE 2500 N. UNIVERSITY DRIVE
10 10
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
(004 MW (st €T | {004 NW s+ T
Suite, Apt. #, etc. Suite, Apt. #, elc. () CHECK HERE IF MAKING CHANGES
ity & State City & State - 4. FEI Number Applied For
LANTATION FL' P LANMNTATY o FL 99-2560728 Not Applicable
Zip Country Country -~ - $8.75 Additional
33 32 "f VSA _zzg,)_ ¥ A 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name :
SCHLAM, EDWARD H. M.D. Street Address (P.0O. Bax Number is Not Acceptable)
2500 UNIVERSITY DR. o o I S _ —
SUNRISE FL'33322 —~ ~ ~ T T T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registarec Agent signature required when reinstating} DATE
— _EILE.NQWHL.EEE.!§ $150.00 .. —— = 9 Eiection Campagn Frememg———— $5.00 May Bs
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TITLE PD [ Delete TITLE [ change  [C] Addition
NAME SCHLAM, EDWARD H. NAME
STREET AD0RESS | 2500 UNIVERSITY DR. sreranoress | (DO M s cr
orv-st-zP | SUNRISE FL : CIY-57-21P fravirieN FL 32331%
TITLE [ Delete N R [ Change . [ Addition
NAME T ST T T -
STREET ADDRESS STREET ACRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
me | [ pelete TME" O change  [J Addition
NAME - - NAME ’ S
STREET ADORESS STREET ADDRESS
CiTY-$T7-2IP CITY-8T-ZIP
TITLE [ pelete TILE [J change [T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thalthe information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other li

SIGNATURE: :7@2 AW GERE ) 1/30/03 {4531)74?..91519

NATURE AND TYPED OR PHINTEWAMMF SIGNING OFFICER OR DIRECTOR Data = Dayfna Phone #

CR2E034 (10/02)



