2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000058027

1. Entity Name

P

FOUNDATION FOR HAIR F(ESTORATION,;I&C.

Principal Place of Business
6280 SUNSET DRIVE
4504

MIAMI FL 33143
us

Wl‘rduailing Address
62%?1 SUNSET DRIVE

#5
MiAMI FL 33143
us

2, Principal Place of Buginess

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

B

IMCITEERR I

Suite, Apt #, etc. - Suite, Apt. # ato 1st MOORE CR2E034 {10/04)
City & State =T Clty & State T 4. FE| Number . ) Applied Far
65-0669045 Not Applicable
" C e - -
Zip ountry ap Country 5. Certificate of Status Desirad 1 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s - e —

EPSTEIN, JEFFREY S M.D,
6280 SUNSET DRIVE
MIAMI FL. 33143

Street Address (P.0. Box Number is Not Accaptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changin

tha obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the Slate of Florida. 1zm familiar with, and accept

Signaluro, typed of prited nama o 1egisiorad ngenl and Tie 1 applicable

T INOTE Registored Agem signatua reguired what minslatng} DATE

FILE NOWH! FEE IS $150,00 .

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

16, T GFEICERS AND DIRECTORS 1, ABDINONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D T I ' e ~ . Change Aduition
T pelde uonnonearres B O

NAME EPSTEIN, JEFFREY S M.D. NARE L2 P BOOES-022 150,10

STAEET ADDRESS {6280 SUNSET DRIVE STREE! ACDRESS efe L -

LTy ST-2IP MIAMI Fl. 33143 GITY-§1- 71

TLE T - - LI Defete - mE [JChange  [T] Addition

NAME NAME

STACET ADDRESS _ STREET ADDRESS

CiTy-SY-21P Cliy Si-2Ip

Tine T o loeete 0 e B [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ClTY-S1-7iP

NE I o [ Cotete MRE [ Chiange  [7] Addilion

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-81-711P CITY-S51-2P

UL i T ] Delete e I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-2IP

T - [ telete e Clchenge T AddElon

HAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-ST-2P Civy-sT-ZIP

2. | hereby cartify that the infarmation supplied with his filin 9 does not qualify for the exempiion stated in Section 119.67(3)G), Florida Statutes, | further certify tat the infarmation

indicated on this report or supplemental reporbis true an

of the corporation or the receiver USt
changed, or on an ana:x Tth an as
\

SIGNATURE:

Spshn

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
mpowered to execute this report as recuired by Chapier 607, Fiorida Statutes; and that u§name appears in Black 10 or Block 11if

ress, with all ather iiﬁem erad.

\
| SIGNATURE AND TYGED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

As s \SEANS YN

Dalo Daytro Phore #




