FILED 7
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

1. Entity Name
ADVANCED HAIR RESTORATION, P.A. 05-13-2001 90028 030 130,00
Principai Place of Business Mailing Address
1435 § GSPREY AVE. STE 201 1435 § QSPREY AVE. STE 201
SARASOTA FL 34239 SARASOTA FL 34239
f
2‘ Prmc‘pa‘ P}ace Of BUSIHESS 3- 'Mamng Addregs 3 1 !|I||||l |H ||'” ” ll ‘ I'" |I||] ’ I II ‘ ||I|I I”H Ii“l ’lu 'II'
1979 Roge <4,
Suite, Apt. #, ctc. Suite, Apt. #, etc? DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
»(M‘:A"—v, ﬁ s A 6\_«0 70 ’ZQQ7 Not Applicable
Zi Countr Zi 4 auntr N i
P Y y Country 5. Certificate of Status Desired ﬂ $8.75 Additional
g"‘f(.kz (‘.] Fee Required 1
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Narme
HIRSCH, KATHY Street Address (P.O. Box N Not A bl
et Address (P. m coe
1435 § OSPREY AVE, STE 201 root Address (PO Box Rumber is Mot Asceptable)
SARASOTA FL 34239
h City Zip Code
8. The above na radistered office or registered agent, or both, in the State of Florida
SIGNATURE
Jsierec Agent s gnatre required wen reinstaling ] DATE
o T i T i NI T
9. This sorporatfon is eligible to satisfy its Intangible FILE NOW! FEE [S. $150.00 10. Slection Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed o Feés
(See criteria on back) O Make Check Payable to Deparimeani of Stafe
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [ .
TITLE D [} Dete e .&Cﬁange [ Addition S
NAME HIRSCH, BRETT S NAME !C‘ 75 ﬁ‘\’ =
streeTaooress | 1435 S QSPREY AVE, STE 201 STREET ACORESS E’ Sy 3
orvsr20 | SARASOTA FL 34239 s | L, F. DI o
L4
TITLE O palete L [ Crange ] Addition g
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
THLE ] Delte TTiE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-$1-2IP
TITLE 1 Delete TIFLE [ Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiTY-S1-21P CITY-$T-2IP
TTLE [ Delete TMLE [ Change [ tditon
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-§1-7IP ITY-$7-7P
T T pelete T:E (] Change (] Aadition
NAME NAME
STAEET AUDRESS SIREET ADDRESS
CITY-§1-1IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filidg_does not dusy Tor the exernption staieg! in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplerantal report is true acwyrale 2Md that my signature shall batve the same legal effect as if made under oath; that Fam an officer ar directer
of the corporation or the rpeeigr o tlustee empoyferdgd to exer thif report as required by apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed. or on an attachi an adidre t other lijd empowered.
SICGNATURE £
SIGNATL WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Prani #




