[

2008 FOR PROFlTQORPORATlON
ANNUAL REPORT

@ FILED
May 02, 2008 08:00 AN

DOCUMENT # P94000031738 .

1. Entity Name

HAIR RESTORATION SURGEONS, INC.

Secretary of State

Principal Piace ¢! Businass

2841 EXECUTIVE DRIVE
SUITE 220
CLEARWATER, FL 33762

Maling Address

2841 EXECUTIVE DRIVE
SUITE 220
CLEARWATER, FL. 33762

DO NOT WRITE IN THIS SPACE

AR

03142008 No Chg-P CR2E034 (11/05)
4. FEi Number Appled For
59-.3238851 Not Applicable

$8.75 Additional

5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

GASSMAN, ALAN

1245 COURT STREET
SUITE 102
CLEARWATER, FL 34616

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent

SIGNATURE

Signalure, typad or printed name of registered agent and (tie il applcable.

(NOTE Hegstered Agent signalure requirad when rainslaling} DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 )
Trust Fund Contribution

Aftor May 1, 2008 Foe wlll be $550.00

$5.00 May Bo

Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE PD

NAME WEISS, PAUL WM

STREET ADDRESS | 2841 EXECUTIVE DRIVE, #220
CITy-S1-21P CLEARWATER, FL 33762

TE S

NAME PEVZNER, MICHAEL

STREET ADDRESS | 2841 EXECUTIVE DR, # 220
CITY-57-21P CLEARWATER, FL 33762

TME

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

SIREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADCRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

UDUDDI34545U
05/30/03-20008-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied wih this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and lhat 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 trustee empowered to axecula this reporl as required ny Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or en an atlachment with an addrass, with all other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR

o8 727- 5724032 €

Date Daytma Phone #




