- FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000031738 15152005 90042 013 **=150.00

1. Entity Name

HAIR RESTORATION SURGEONS, INC.

Principal Place of Business Mailing Address

2841 EXECUTIVE DRIVE 2841 EXECUTIVE DRIVE T
SUITE 220 SUITE 220

CLEARWATER, FL 33762 CLEARWATER, FL 33762

ORI

03102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ATy Aomed o

59-3238851 Not Applicable

. . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

§.- Name and Address of Current Registered Agent ¢

N SPheer DO NOT WRITE
CLEARWATER, FL 34615 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agenl and tila if applicable. (NQTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10 QFFICERS AND DIRECTORS |
TITLE PD
NAME WEISS, PAUL WM

STREET ADDRESS | 2841 EXECUTIVE DRIVE, #220
CITY-ST-2IP CLEARWATER, FL 33762

TLE S "
e
HAME M MICHAEL
STREET ADDRESS | 26841 EXECUTIVE-BRAZEE L. #7710
Cy-S1-2iP CLEARWATER, FL 337625

TITLE .
NAME —_

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-212

TITLE

NAME

STREET ADDRESS
LITY-ST-2IF

TILE
NAME . o
STREET ADDRESS L T - -
CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther lke empowered.

SI G NAT U R E :/ SIGNATURE AND TYPED OR PRﬁRﬂE OF SIGNING OFFICER OR DIRECTOR S s‘ (.. / ;/,d'/o r / 1‘;—}5‘11 kl()gg

Date Daytima Fhone ¥




