o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI?C())F::/I\Tl'lor\J p”rk 3 FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1 998 % ‘-‘7 g DIVISIO:CéeFagoc;PC;i::TIONS S e Cretary 0 f S tate

DOCUMENT # P96000058027 (9)

1. Corporation Name

FOUNDATION FOR HAIR RESTORATION, INC.

OGNV AR

i e

Bt

e

Principal Piace of Businass Mailing Addross
6280 SUNSET DAIVE 6200 SUNSET DRIVE
#3504 #504
MIAMI FL 33143 MIAME FL 33143 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
07/10/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650669045 Not Apploebl
Sulls, Apt. ¥, etc. Suite, Apl. #, elc. iti
ulls, Ap o viie. Ap cle 8. Certificate of Status Desired 0 $B'75 Additional
22 ;] Feo Required
City & State City & State 6. Election Campatign Financing $5.00 May Be
28] Trust Fund Contribution a Added 10 Fees
Courtlry Zip Counlry 8. This corporalion owes of has paid the curep¥fear Intangible
;ﬂ ;ﬂ m Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EPSTEIN, JEFFREY S M.D. 81 Name
6280 SUNSET DRIVE 82} Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code

11. Purgsuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, he above-hamed corporation submils this statoment for the purpese of changing its registered
office or raglstered agenl, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Florida Statutes.

CRZE034 {10/97)

SIGNATURE — e -
Signalure, typed or printad nan of fegslored agort and Wio i appl cable (HNOTE Registored Agenl g-gnature roguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D T CELETE 11TALE [ Change L] Acdition
NAME EPSTEIN, JEFFREY S M.D. 12 NAME
smeeraopress | 6280 SUNSET DRIVE 1.3 STREET ADDAESS
CITY- SE-7F MIAMI FL 33143 14CITY-ST-71P
TALE [T DELETE 2ATITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-SE- 2P 2.4 CITY-5T-2IP
TIVLE L] oecete 31 1L T chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-71p 34.GIY-81-2P
TiLE 1 oeLEre 41TITLE " [JChange T nddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ity -ST-2IP 44 CITY-ST- 2P
TILE T oFLETE 51 TNLE [Tchange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUCRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE 7 pecETe €1 THLE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 LITY-51-71P

14, | hereby certify that the information suppiied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerliy that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same fegal eflect as if made under oalh; that | am an
recaiver of trustee empowered 10 axecule this report as required by Chapter 607, Fionda Slatutes; and that my name appears in
1an atlachmont with an addrass.

officer or director of the gorporation o
Block 12 or Block 13 if #hal

SIGNATURE: VT SAr ot Deerlbodd Yo, 0 LU 080




