-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000092615

1. Entity Nama
HAIR TRANSPLANT INSTITUTE OF MIAMI, INC.

~ Jan 11, 2007 08:00 AN
Secretary of State

Principat Place of Businéss Mailing Address
4475 PONCE DE LEON BLYD. 4425 PONCE DE LEON BLVD,
$TE. 230 SiE

. . 230
CORAL GABLES, FL 33148 CORAL GABLES, FL 33148

DO NOT WRITE IN THIS SPACE

AR ARG

01042007  NoChg-P CR2E034 (11/05)
4. FEi Mumber Applled For
65-0842008 Not Applicable
- $8.75 additional
§, Cortificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

NUSBAUM, BERNARD
7867 N KENDALL DR 2ND FLOOR
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statersnt for the purpose of changing its registersd office of reglstared agent, of baoth, In tha State of Florida. | am familtar with, and accept

the ohligations of reglistered agant.

SIGNATURE

Signaie, typed or printed narse of registered agent and dtie # epglicable.

{NOTE. Fegistarad Agent signature required when ceinstating) y DATE

9. Election Campaign Finanging

FILE NOWII!_FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May 8e
Added o Fees

18. OFFICERS AND DIREGIONS . [

THE B

HAME NUSBAUM, BERNARD P M.D.

STREET ADDRESS | 4425 PONCE DE LEON BLVD STE 230
CiTY -51-2P CORAL GABLES, FL 33146

TIE

NAME

SYREET ADDRESS
CiTy-5T-2P

ILE

HAME

SIRLET aDORESS
GiTY-5T-2P

THE

HAME

STREET ADDRESS
CiTY-ST-3P

THLE

NANE

STREET ADDAESS
CY-5T-2P

L

RAME

STREET ADDRESS
CITY-5T-2F

L2410 -
aO030-012 1.0

DO NOT WRITE
IN THIS SPACE

12, { horehy certify thet the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thal my signature shall have the same loga] effect as if made under oath; that { am an officer ¢f direcior
hid repart as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11§

indicated an this repart or supplemental repant s tue and accwate any
of the corporation or the receiver or Irusieg ampowered 1o execyig !
changed, or on an altachment with i

SIGNATURE:

ess, with all o awered.

poal

Jifo?  Bos 0480

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

¥ Date’ Daytims Phone #




