FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f ey FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT 7 Screlary of Statc
1997 & DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000058027 (9)

FOUNDATION FOR HAIR RESTORATION, INC.

-

Principal Place of Business

1 620 gunseT oRvE
1 MIAMIFL 33143

Mailing Address

6260 SUNSET DRIVE
MIAMI FL 331434827

FILED

Apr 21 1997 8:00am

Secretary of State

(TR LT

3. Date Incarporated or Qualified 3a. Date of Last Repan

o -

07/10/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEiNumber Applied For
26] - 50~ LL-90MNS Not Applicable
Sulte, lc. Sulte, Apl #, elc. it
A B. Cerlificate of Stalus Dosired [ $U.75 Adt:!|t|0nal
..2_2] DH ;1 5 Fee Required
_‘ Cily & State V | Ciy& Stalo 8. Elaction Campaign Financing $5.00 May Be
23 ] EJ ~ Trust Fund Contribiution Added to Fees
Zip Country L Country 8. This corparation has liability for intangible tax under s. 199,032,
124 25 29] ) ﬂ Florida Stalules Yes [ No
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
EPSTE'N, JEFFHEY S MD Name
6280 SUNSET DRIVE 82| Sirect Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33143

81
82
83]
(84|

City

85

Zip Code

FL

11, Pursuanl 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, (he above-named corporalion submils this statament for 1ho purpose of changing e registered
office or registerod agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered
apent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _____ S S —
Signature. 1ypod o privted Name ol re (N21E: Hegstere: nt signelure reguired when reinstating) Date

12. OFT ICERS AN[S—DIR[_'E'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ petene 1AT0LE [ Change [ Addition

NAME EPSTE‘N. JEFFREY S MD 1.2 RAME

swecraporess | 6280 SUNSET DRIVE 14 51RET ADDHESS

T -57- 2 MIAMI FL 33143 ~ ) raeny-sroae

TITLE ) O DECETE 2T TMLE 1 change T3 Addition

NAME 2.2 RAME

STREET ADDRESS 2 3 STREET ADDRESS

GITY-1-2P _ 2 4CIY-§5- 2P

TITLE TOTToaet R ame [JChange [ Addition

NAWE 32 NAME

$TREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP o 3.4 CITY-$1-2IP

TILE T oetie L1701E [ change [T Agdilion

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-§T-2IP 4401y -§1-2P

e [ breete 5.3 TILE I Ghange L] Addition

NAME 52 NAME

STREET ADDAESS 5.3 5IREE1 ADDRESS

CITY.81- 219 54 GITY-ST- 2P

TILE T piLese 1TNLE [ Change ] Addition

HAME 5.2 NAME

STAEET ADDRESS 6.3 STREEY ADURESS

CAY-S1-2P 6.4 LY -51-21F

14. | do hereby certify thal the information supplicd wilh this filing does nol qualify for tho exemption stated in Section 119.07(3){i), Florida Statules. ! further certify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that

| am an offiger or direclor of the corparation or 1he receiver or ruslec empowered o execute this reporl as required by Chapter 607, Florida Stalutas; and that my name

appears in Block 12 or Block 134 changed, or on an atlag

ILANMATIIDE.

oA

enl with an aodress

o SV IR S T

%{’ 9.

5 & 10

CR2ED34 (9/96)



