2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

-P00Q00100309

' 'ADVANGED HAIR RESTORATION P.A.

Principal Place of Business

1970 BOYCE ST.
SARASOTA FL 34239

Mailing Address

1970 BOYCE ST
SARASOTA FL 34239

2. Principal Place of Busingss

e -

TR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
04,2002 8:00 am

S
// eSlf):cretary of State

09-04-2002 90093 003 ***150.00

[y

DO NOT WRITE IN THIS SPACE

(ST RVIVE 2V

City & State City & State 4. FEI Number Applied For
650707307 Not ApSIiGabiS
o Country Zip Country 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

¢ HIRSCH, BI(ﬁlﬂ'l-IY

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.
1

SIGNATURE

Signatura, typed or printed name of ragistsred agent and titla if applicable

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. Th corporation is eligible to satisfy its Intangible ~

Tax filing requirement and elects to do so.
(See criteria on back)

O

e

“FILE‘NOWIN “FEE'IS $55000 = *= -
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

'$5.00 May ge
Added to Fees

10. Election Carnpaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TILE D O tslete TITLE [Jchange [ Acdition | &
NaE HIRSCH, BRETT §. NAE S
sTReET ab0cess | 1970 BOYCE ST STREET ADDRESS §
crw ST ‘2|F e SARASGTA FL 34239 CITY-ST-2IP e
o ;’“‘f' . L] Delete me O Crange L Addtion | &
NEME “% 2 5.’ . k!":'uﬁ»\ NAME

STREET ADDRESS | - STREET ADBRESS
CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-TIP e

TILE O petete TITLE [CIchange [ Addition

NAME _ NAME
STREET ADDAESS T e e ) s
CRY-ST-2F oImy-57-2IP O ; . -
TIFLE 7 Delete L IR l:] Change {1 Addition
NAME i . NAME V

_ STREET ADORESS L STREET ADDRESS

Cury-s7-ziF” I oy-st-2

TITLE O Dalete TITLE [ Change  [J addition
NAME
STHEET ADDRESS DRESS

?'cml'sf* apsED A SRR LR A CITY-5T-2IP A 2

13. | hereby certify that the infor,

indicated on this report erie eport is
of the corporation or thg receiveXor tru:
changed, or on an atta nt wik an res

SIGNATURE:

SIGNAT|

Supplied with-this filg does n

C ua‘ for thw, exempticl

e lodatcuiaff and fhat my siynature ghalhave the same lega
d to’'execf this feport as refuire Flogi
all other likgAam, ered,

SOVIRERERCER

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ted in Section 119.07{3){i}

orida Statutes. | further certify that the information
Cl1 as il made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 it

g/2.8/r 94/ 542- 83

e Daytime Phone #
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Please read the attached Prescribing Information.




