2006 FOR PROFIT CORPORATION
-t ANNUAL REPORT (AR)

DOCUMENT # Pooooomoaos

. Eniity Name-

ADVANCED HAIR RESTORATION, P.A.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90190 026 ***150.00

Principal Place of Business

5055 N. TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

5055 N. TAMIAMI TRAIL
SARASOTA FL 34234

MR MENin

2. Prnncipal Place of Business 3. Mailing Address . . .
5055 Npyrth Tamiars: Toul
Suite, Apt. #, elc. Sge,f\ 1. #, elc. 15t MOORE CR2E034 (10/05)
100
City & Slate & State ; 4, FEI Number Applied For
gtm.')bﬂ— I L 65-0707307 Not Applicable
Zip Couniry Zip, ;_{.2 3_¢ Counury A 5. Cartificate of Status Desired [} $8.75 Additional
( 1 .5 Fee Required
6. Name and Address of, Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HIRSCH, BRETT
0. A |
5055 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234
Tr———
G Zip Code
A FL
8. The above named subhiits, temenfjor thk putpo ing i imEled office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régistgre

D4oifot

SIGNATURE

Signalure. yped o praned name ol n:gmltsled agent and Likg i apphcatre {NO’ME*«“ SHNAWE ROUIBT when (ORISIAING )

OATE

. FILE NOW'" FEE 1S 315600.
- After May'1,.2006 Fee Wil Be '$550.00 -
o Make Check Payable lo Florlda Deparlment of State b

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D O Detete TITLE [J Change 7] Addition

NAME HIRSCH, BRETT S NAME

SIREET ADDRESS 15055 N TAMIAMI TRAIL STREET ADDRESS

CITY-8T-2P SARASOTA FL 34234 CITY-ST-2IP

TIILE O Delste MLE [J change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CiTy-ST-2IF

TIILE [ Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

CriY-si-7ip CIFY-571-2F

THLE O Detete TITLE {1 Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-§T-2P

TINLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE T Delete L Jchange  [3 Addition

NAME NAME

STREET ADDRESS w

CITY-§7-7P / CITY-ST-21P

> ——

12. | hereby ceriify thal the int suppled wi i does™mot guality for the exemption cantained in Section 119, Florida Statutes. | further certify that the informanon
indicated an this report emenal regorAg tr accuralgand that my signature | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or it receivey or t ered O execuly this report as reguise® by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, cr on an aftachment Wity g reddg, with all &her I We

SIGNATURE:

@) 42“/56

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylima Phone 4




