.. 084-27-'86 14:45 FROM- T-856 PO@3/083 F-932
2006 FOR PROFIT CORPORATION
ANNUAL REPORT ) ~ FILED

DOCUMENT # P96000092615 May 01, 2006 08:00 Al

1. Entity Name
HAIR TRANSPLANT INSTITUTE OF MIAMI, INC. Secretary of State

Frincigal Place of Buginess Mailing Address

4425 PONCE DE LEON BLVD. 4425 PONCE DE LEON BLVD.
STE. 230 STE. 230

CORAL GABLES, FL 33146 CORAL GABLES, FL. 33146

IR AOAR AT G EA

04272005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |y

B65-0842008 Not Appiicat!
” . $8.75 Additionat
8. Ceificale of Statue Desired O Fee Roquired

6. Name and Address of Gumrsnt Reglstared Agent

7867 N KENDALL DR 2ND FLOOR DO NOT WRITE
MIAMI, FL. 33156 , IN THIS SPACE

8. The above named enlily submits this statement for the purpsss of changing Hs registered office ot regiatarsd sgent, or bath, in the Stale of Flotids. 1 am famiiar with, and sooe,
tha abligations of regisiered agent.

SIGNATURE

Sitatore, typed o paried nama o (Egisite0 3nepl and fite if appicabla {NOTE: Rspiziorsn Agsri dignatita tequitsd when /ainktating} DATE
FILE NOWII! FEE 13 $150.00 9. Eleclion Campaign Finsncing $5.00 may Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. C1  Added 1o Fess
10. OFFICERS AND DIRECTORS I
THILE P
HAME NUSBAUM, BERNARD P M.D.

STREET ADDRESS | 4425 PONCE DE LEON BLVD STE 230
GNY-ST-2F | CORAL GABLES, FL 33146 i
TIILE

HAME

STREET ADDRESS
CAY-51- 2P
TILE

HAME

e DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS o .
ILE
NAME

STAEET AUDAESS
GalY-SY-2P

iH3

HAME '
SIREEY ADDRESS

CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not oqualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cenify that the infarmation
indicated on this report or supplermantal repor is rug and accurate and that miy signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the cotporation of the receiver or trusies empowered 1o exacute this reporl as required by Chapter 607, Fiorida Stawtes; and thal my name appears in Block 10 or Blagk 11 1

changed, of on ah altachment n addragy, with 21l cther ke empowared.
SIGNATURE: %iv/%—/ <+ / >) / 0L BHICEYE-G jov

/ FIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Tayums Fhora ¥




