2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000958027

1. Entity Name

FOUNDATION FOR HAIR RESTORATION, INC,

Principal Place of Business Mailing Address

6280 SUNSET DRIVE 6280 SUNSET DRIVE
#504 #504

MIAMI FL 33143 MiAME FL 33143

us us

2 Prncipat Place of Business

[ 3. Mailing Address

FILED
Feb 20, 2004 08:00 AM
Secretary of State

Il

il

AN

[

Sunte. ApL ¥, sic. Suite, Apt . elc. MOGCHE CR2E0S4 {T 1!03)
City & State City & State 4. FEI Number Applied For
) 65-0669045 Not Applicable
P Cauntry & Country 5. Certficate of Status Desiwed O ?i';g lﬁ;id;ﬂona[
§. farne and Address of Current Registered Agent ' 7. Name and Address of hiéwiﬂegisteréd Agent
Name
ggssg ESlSN%EEEfFSEKfE M.D. Street Address (P.O. Box Number is Not Accepiabie} - —
MIAMI FL 33143
City Zip Code -

FL

8. The above named entity subrmits this staterment for the purpose of changing s registered office of registered agent, or both, in the State of Ftorida. | am familiar with, and accept

ihe obhgations of regsterad agent.

SIGNATURE

Sprsalue, ypel & printed name o reGistered agent and Tite f applicanis.

{HOTE Ragstoras Agent signature reguirad wiren ramstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 N
Make Check Payable to Florida Depariment of State i

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

DFFICERS AND DIRECTORS

10. 11, ADDITIONSICHANGES TO OFEICERS ANL DIREGTORS BN 11,

TIE D 7 Delets o Wi [ Change L Addition
NAME EPSTEIN, JEFFREY S M.D. NAME U{iﬂﬂﬁﬂi}gﬁﬁﬂi :
STREET ADDRESS | 6280 SUNSET DRIVE STREET ATIRESS 02/20/04-20063-015 150,00
cTY-STZP  [MIAMI FL 33143 oTY-51- 2P i it _
e [T Delete TTiE [l change [ Adgition
BAME NAME

SERCET ADDRESS STREET ACDAESS

CITY-$T- 75 B CiTY-§7-2iP R o
mEe 3 eiete TmE JCtenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST- 11 Cry-§t- 4P ;
TIRE [ Delete TE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

TTY -S1- 21t CIfY-SI- 2P . B
TTLE [ petete g [ change (] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Oy .87-0F o oimY-81-2p . ] R
THLE [ cetete i3 3 Change [ J Additicn.
BAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2e LTy -51-2P

2. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 1 %Q_O?F){T). Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have he same legal &
of the corporahon or the receiver of trustee empoweared 10 execuls this reper &s required by Ghapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 13 if

changed, or on an attachment with an ress, with all othar ke empowered.

-

Wl

fect as if made under cath; that | am an officer or director

RS- T

SIGNATURE: A,

2
SIGHATURE AMPEP /aﬁ PRINTED NAME OF SIGNING CFFICER OR QWRECTOR

Codale 3y

Cayime Phana #



