. FILED
Apr 02,2007 8:00 am

A - .
2007 FOR PROFIT CORPORATION : ecretary of State
ANNUAL REPORT 03-15-2007 90027 046 ***150.00
DOCUMENT # P06000061781
1. Enlity Name
FLORIDA HAIR IMPLANTATION SERVICES, INC.
UUUUIDJL
Principal Place of Businaas Mailing Addrass
5150 BELFORT ROAD 5150 BELFORT ROAD
BUILDING 400 BUILDING 400
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
R e Tl B RS0 AR
P1le | evois, Sikreet M Leos  Sheeet |
Suite, Apl. #, BiC. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & Swate City & Stala 4. FE) Numt Applied For
dogioaker, EL édgu::a%e-r. £l 20~ 471499142 Not Appicatio
Zipy ‘Country Zip Country . ; $8.75 Adanonal
‘2’;2 lL‘“ \3c2i q I S, Ceniticata ol Siatus Desired ] Fee Requied
S. Nams and Adcress of Current Ragisterad Agant 7. Name and Address of New Ragistered Agent
Nams
COHEN, NORMAN § '
5150 BELFORT ROAD Siceet Adcress (P.O. Box Number is Noi Acceptable)
BUILDING 400
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The gbove named entity submirs this statemant lor the purpose of changing its registared office or regi agent, o bath, in tha State of Aorida. | em lamiliar with, and accap!
the obligations of registered agent.
SIGNATURE
. yped or prarimd ~ene of regeiared 0wt And s d Jnoicabie INOTE ReDEmrd AQENt BOPMIAE MVIATSE whin /e Lairg) BATE
9. Eloction Campaign Financing $5.00 MayBa
FILE NOWIIL FEE IS $150.00 = i
Aftor May 1, 2007 Foe will be $550.00 TrustFund Comcriowion. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
INLE P [ pelete LY DOchange  [J Ascition
NAME COHEN, NORMAN S NAME
STREF) ADGRESS | 5150 BELFORT ROAD, BUILDING 400 SIREET ADDRESS
oy.st.2w JACKSONVILLE, FL 32256 ciry-SI-ap
TME VP O peiete LT3 O change [ Addition
NAME COHEN, NORMAN S NAME
STREFT ADDAESS | 5150 BELFORT ROAD, BUILDING 400 SIREET ADORESS
Cny-s1-ap JACKSONVILLE, FL 32256 CiTy-SI-ap
TME ] O Detus e O change [ Asdtion
NAME COHEN, NORMAN S NAME
STREET ADORESS | 5150 BELFORT ROAD, BUILDING 400 SIREET ADDRESS:
cuy-51-9 JACKSONVILLE. FL 32256 Ciry -51-2P
TME T O Deiete HILE Ocrange 3 Aaciien
NAME COMEN, NORMAN S HAME
SIREET ADDRESS | 5150 BELFORT ROAD, BUILDING 400 SIREET ADDAESS
ary-sT-P JACKSONVILLE, FL 32256 oY -S1- 2P
TIE O petets me Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-7P Y -51- 0P
TE O pelete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary.s1.79 wre-s1-ap
12. | hargby certily that the information supplied with this lilir? doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on Ihis report or supplemoral repovt is rue and accurate anyg thal my signatura shall have the sama legal eitaci &+ il made under oath; that | am an officer of diracior
of the corporation or the receiver or rustea empow e repor a9 required by Chapter 607, Forida Statutes: end that my nama appears in Block 10 or Block t1 i
changed, or on an attachenont wil addra ad.
SIGNATURE: \/d//nnn @”)ff\ % ([~ 07 Go4f95625D
NG DFFICER ON DIRECTOR Datz Dayume Prane ¢




