FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000039899 i 02-12-2004 90014 043 ***150.00

1. Entity Name
NEXT GENERATION HAIR RESTORATION CLINIC, INC.

Principal Place of Business Mailing Address 4 4 U l l 00 8

3420 W. KENNEDY BLVD. 3420 W, KENNEDY BLVD.
TAMPA, FL 33609 : TAMPA, FL 33609
S RS RN L ERD R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appliad For

56-2364148 Not Applicable

Zip Country Zip Country " . $8.75 Additional

_ . o 8. Centificate of Status Desired 0 Fee Ratuired 1of
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Reglstered Agent =—— ———~=—.==<|._=_-._

Name

MORLEN, ROY
3420 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

8. The above narned 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 cbligations of registered agent.

SIGNATURE
Signatwre, typed or printed names of registered agent and e f applicabie. (NOTE: Regatered Agent signature required when renstaing) DATE
- FILE Now!“ FEE 1s s1 50.00 N ) 7E|8Cti0n Campaign Flnancmg $5.00 May Ba )
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees - : -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 170 OFFICERS AN DIRECTORS IN 11
TLE P O petete TILE [ Change ] Addition
NAME MORLEN, ROY NAME
STREETADDAESS | 3420 W. KENMEDY BLVD. STREET ADDRESS
CITY-§T-2iP TAMPA, FL 33608 Cy-S1-ZIP
TInE ST 7 petere TMLE [QChange [ Addiiion
NAME GRANTHAM, WILLIAM B NAME
STREET ADDAESS | 3420 W. KENNERY BLVD. STREET ADURESS
CITY-§T-2P TAMPA, FL 33608 : CITY-S1-2P i
e TR v e - -~ . Elocts - JmE L b L o O Change {7 Addition
NAME NAME . - a — . =
STREET ADDRESS STREET ADDRESS
GifY-ST-2P CITY-5T-21°
TIE I petete TME [JChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-2F CTY-ST-21P
TILE 71 Delete TTLE {CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 L ’ . . CITY-ST-2iP
TRE . . - ‘ * 7 Delete TILE - , - [JChange ) Addition
NAME . Lo - NAME
STREET ADDRESS - STREET ADDRESS
Cy-5T-2P CITY-5T-2IP

12. i hereby certify that the injormation supplied with this filing dees not qualify for the exemption stated in Section 11907?3)0). Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiveror tristee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen¥with gn address, | ather like e ered,
SIGNATURE: Qb 43876 ¥1LY T
V(r.u.mﬁe flyﬁreo OF PRINTED NAME OF SISNING GFFIZER OR OIRECTOR Date / Daytimefnone #

r



