2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM
DOCUMENT # P94000031738 ' Secretary of State

1. Entity Name

HAIR RESTORATION SURGEONS, INC.

Principal Place of Business Mailing Address

2841 EXECUTIVE DRIVE 2841 EXECUTIVE DRIVE

SUITE 220 SUITE 220 |
CLEARWATER, FL 33762 CLEARWATER, FL 33762 \

N RR AT

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FppicaFor

59-3238851 Not Applicabie

5. Certificate of Status Desirad [} Fee Required

6. Name and Address of Curront Registersd Agent

$8.75 Additional ‘

943 COURT STREET DO NOT WRITE |
SLEARWATER, FL 34616 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing 11s registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of /agiStere0 agent ana lite it appkcable (NOTE Ragisterad AQen! SIQRAILIE FEQUINGS WNBN reNStatNg) DATE
\
FILE NOWIll FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME WEISS, PAUL WM

SIREET ADDRESS | 2841 EXECUTIVE DRIVE, #220
CITY-S1-2I CLEARWATER, FL 33762

TIE S
NAME PEVZNER, MICHAEL HOODODES 18R
STREET ADDRESS | 2841 EXECUTIVE DR, # 220 O 07 - B00E2-00 4 150, G0

CITY-S1-21P CLEARWATER, FL 33762

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51- 21

TITLE

NAME

STAEET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. i hereby certity ihat the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the recewver or trustes empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: o~ A At 7 7-S72 453

SIGNATURE AND TYPED OR PRINTED NAME OF 85GNING B FICER OR DIRECTOR Dat Caytma Phone &

Y




