. 2001 UNIFORM BUSINESS REPORT (UBR)

{
sn

DOCUMENT # PO0000036568

3023 EASTLAND BLYD STE 113
CLEARWATER FL 33753

1. Entity Name B ) )
SUMMIT HAIR TRANSPLANT CLINICS, INCORPORATED
Principal Place of Business Mailing Address

3023 EASTLAND BLVD STE 118
CLEARWATER FL 33751

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 30180 035 ***150.00

en—
N

il

L

I

Tax filing requirement and elects to do so.
(See critar'a on back)

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable 10 Department of State

2. Principal Place of Businass 3. Mailing Acaress
Sate, Apt. ¥, o, Sute, APL #, atc. DO NOT WHITE tN THIS SPACE
City & State - T T Ciy&Stae ™ ~— - - - -~ - . 1.4 FE|Number _ .. . . Applied For
Sa ~ 3 L 3 ’75 ’77 Not Applicabla |
Zp Gountry ap founly 5. Centificate of Status Desired a $8.75 A,‘-‘diﬁ""a'
Foe Required
6. Wame and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
o L o . _ Name — .
PAUL T ROSE, MD.PA Streat Address (P.0- Box Numbsr is Not Acceptabl
3023 EASTLAND BLVD STE 113 reot Adaress (P.0. Box Numioer s Mot Accepiable)
_CLEARWATER FL 33761
City FL , Zip Code
8. The above named antity submits 1his staterent for the purpose of changing its reg stered office or registered agent, or both, in the Stale of Florida.
SIGNATURE \T_s_Y< QUS e . W Nen . :
@, typed or prnded riame of registered agent and Ikl i applicable. (MOTE: Re jstered Agent signgture requirsd when reinsiating) DATE
9. This corporation |3 eligible to satisfy 113 Intangible FILE NOW!I! I’EE IS $150,00 10, Election Gampaign Financing $5.00 May Be

Trust Fung Contributicn. Added to Fees

| SIGNATURE:

11, . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
. TILE e> ,‘d a :jr" [ Deite TITRE [JChange [ Addition
SRS | 2o/ BAYS D STREET ADDRESS
OTY-ST- 2P WS AT Rrchey T Y652 eiry-§1-2P
e Vice ZXesidosdr O3 Celete e Ol crange [ Addiion
NAME 5 vaswh Foweeco NAME
STREET ADORESS | 785 Jaci MR ST . STREET ADDRESS
mefiST-'ZFE-‘ - - Wm;. 3&,_15, - g M- CITY-51- 2P P —
TLE [ belete TINE [ cChange  [7] Addition
NAME NAME
__ STREET ADDRESS | e e o—an i memama ]| STRESTADDRESS - em ey e - - - -
cy-s1-ze OTY-ST- 2P
Rt [ Delete TIMLE [Jchange [ Adition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-57-2P
TTLE 3 Deicte TMe O chings [ Addttion
NAME NAME
STREET ADDRESS STREET ADDHESS
, CITY-ST-2P CITY-ST-2P
Tme O nelere Tme [Jchange {71 Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-5T-2P CiTY-5T-2P
13. | harsby centify that tha information supplied with this rmng doas not quality for th3 axernption stated in Saction 119.07&3)(1). Florida Statutes. ! further certify that the information
indicated on this reporl arsupplemental report is tpsesgnd accurate and that my signature shall have the sama legal eflact aa if made under cath; that Fam an officer or director
of the corporation or e recpiver or trustee empgfereq to execuls this repor as réquired by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmgnt with an address, other ke arRSwesed, 1
7
7 5339

CR2EQ34 (10/00)



