FILE NOW: FILING FEE MAY 118

$225.00

AFTER

[ PROFIT i
CORPORATION g

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #  P95000051251 (3)

$. Corporalion Name

HAIRBORJECH, INC. .=

HRAIRBIOTECH, INC.

Apr 30,1996 08:00 AM
Secretary of State

Frincipal Place of Business Maling Adidress

IR

299 ALHAMBRA CIRCLE 269 ALHAMBRA CIRCLE
SUITE 401 SUME 400
GORAL GABLES FL 33134 CORAL GABLES FL 33134 -
: 3. Date Incorporaled or Quatilied 3a. Date of Last Reporl
' 06/30/1995
*g. Pringipal Place of Business 2a, Mailing Acldress 4, FEl Number Applied For
21| As above 2] As above 65-0600486 Not Appiicabie
__ Suite, At & ele. |, Sote ApL 4, et ‘5. Certifcate of Status Desired 0O $8.75 Additional
22| 27 Fes Required
[ Gty & Gtate | CiyaSlate &, Elpction Campaign Financing [ $5.DD May Be
23T| 2E| Trust Fund ContribiLtion Added to Fees
| 4w Country | Zip | Country B. This corporation has lisbllity for intanglble tax under s 189.032,
24 25 20| a0 Florida Statutes O ves [DANo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name :
DAGHISTANL DOURED 82| Street Address .0, Box Number is Not Accoptable)
209 ALHAMBRA CIRCLE
: SUITE 41 83
" CORAL GABLES FL 33134 KR FL 7o

or tegisterad agem, or both, in the State of Flonda. Such chan
familiar with, and acespt the obligations of, Section 607,0505, Florida Stalutes.

1%, Pursuant 10 the provigions of Sections 607.0502 and 6071508, Florkla Statules, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterad agont. | am

CR2E034 (12/95)

SIGNATURE o e e e B e e ot e e 0 e
Signar re, yped or printec rerna of g shered gt and titie If agsvitatic. INDT I Fraxgister ach Agent signaturs renquirad whérn tinglar ngh DATE

12. OFFICENS AND DIREGTORS 13. ADDHICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TiIE D/President ] DELETE 1 17ME [) Change  [] Addition

NaE DAGHISTANI, DOURED 12 NAME

smeciaoress | 12211 SW 103 TERRACE 1.3 STREET ADDRESS

LIy -S1- 70 MIAMI FL 33188 14 GITY-ST-2

T D/5ecretary [C] DELETE 7 1 TILE [ Change ] Addition

NAME Luis Bulas 22 NAME

arnaonss | 299 alhambra Circle #401 2.3 STREE| ADDRESS

Cliy-ST-2P Coral Gables F1 33134 34C1Y-ST-2P

LE Medical Director [C] LELETE 3 1100 [ Changs [} Addition

NAME Adel Yunis 32 NAME

sweerdooress | 1600 SW S5th Ave 33 SIREET ADDAESS SOOI 1 B0 50

oY= 5127 Boca Raton F1 33432 3ACIY-§1-2F ~05/01/96--0101 ¢ ~-027

TILE "I DELETE 4.1TIME sEE200, (0 [[1Crange  {T] Adddion

NAME 42 NAME

STREET ADDRZSS 4.3 SIREET ADDRESS

Ty -89 2P LATTY-ST- 1

1L ) DELETE b5 1 TIILE [] Change [ Addition

NAkE 5.2 HAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-51-2F 540HTY-81- 7P

T {J DELETE € 1TILE [0 Ghange [ Addition

HAME £2 NEME W

STHEET AIDRESS 63 STREET ADDIRESS

CIY-§1- 210 § 6acuy-si-ze Lf "‘3 0~ ?é

14, § clo horeby certif

SIGNATURE: __Dourca Dg{&\i:’\hn_

“EIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OF

That the information suppied with this fiing Is voluntarily furnished and doss not qualify for the exenption stated in Section 118.07(3)(k), Florida Statutas. | further

certy that the information inclicated on this annual report or supplamental annual repert Is true and accurate and that my signature shall have the same legal eflect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowEréyl 1o execita
appears in Block 12 or Block 13 if changed. or on an attachment with an addregs:

ed by Chapler 607, Florida Statutes, and thal my name

g ,*ggj,@a,) . (395)270-0100

o Diaytine Fhong &




