2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Mar 02, 2005 8:00 am

DOCUMENT # P04000117436
DDLU Secretary of State
NORTH FLORIDA HAIR RESTORATION SPECIALISTS, 03-02-2005 90075 003 ***150.00
INC.
Principal Place of Business Mailing Address
5150 BELFORT ROAD 5150 BELFORT ROAD .o
BUILDING 400 BUILDING 400 20017631
JACKSONVILLE, FL 32256 FL JACKSONVILLE, FL 32256  FL
e v A UAERR AW A
Suite, Apt. 4, etc, Suile, Apt. #, efc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE{ Number Applied For
(7’20 - “’}'83 23 2- Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O geae'gesq S:‘ledci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _ Mo

COHEN, NORMAN S

5150 BELFORT ROAD Street Address (P.Q. Box Numnber is Not Acceptable)
BUILDING 400

JACKSONVILLE, FL 32256

City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of regisierad agent and tila if applicable. [NOTE: Registsrad Agant signature reguired whan reinstating} DATE
EILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE P 3 Detete TE [ change [ Addition
NAME COHEN, NORMAN S NAME
STREET ADDRESS | 5150 BELFORT ROAD, BUILDING 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITy-ST-2P
TITLE VP [ Delete TE [Ochange [ Addition
RAME LEONARD, LARRY L JR NAME
STREET ADDRESS | 8 DOLPHIN BLVD. STREET ADDRESS
CITY-57-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TIMLE 8 - ] Delete TITLE [ Change [ Additicn
NAME - | COHEN; NORMAN'S NAME -
STREET ADORESS | 5150 BELFORT ROAD, BUILDING 400 STREET ADDRESS
CUTY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-2P
TE T [ Detete E [ Change [ Addition
NAME COHEN, NORMAN $ NAME
STREET ADDRESS | 5150 BELFORT ROAD, BUILDING 400 - STREET ADGRESS
CIry-sT-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
THLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Detets TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee pmpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wijh an all other like empowered.

SIGNATURE; MNosman S (JA"//t 42905 (00)) 29090

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




