R U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 j ‘. .‘ “ DlVlSlc?:c:Flaég:fP%a;:nous SGCI'etaI'y Of State

DOCUMENT # P96000095993 (7)

1. Corporation Name

ADVANCED MEDICAL HAIR CENTERS, INC.

O

Principal Place of Business Mailing Address
540 NE 8TH ST 540 NE BTH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1996
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number — Applied For
/) 2] et 4.5 +07/ 9067 TN ropicae
Suite, Apt. #, alc. Suite, Apt. #, ete.
! P P 5. Caertificate of Status Desired 1 $8'75 Additional
E] ;‘ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E ] ;;l Trust Fund Contribution D Added to Fess
Zip Country Zip Counltry 8. This corporation owes or has paid the current year intangible
24 25 m ;l Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HARRIS, FRED 81| Name
540 NE BTH ST 82 Street Address (P.O. Box Number is Nol Acoeptable)
FT LAUDERDALE FL 33304
B3

Zip Code

84| Cay FL 85

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in lhe State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehligalions of, Sectian 807.0505, Florida Statutes.

SIGNATURE

Signatwre typod of prved nan e oh regisled sgant and Lilke d appdicablo [NOTE- Registered Agenl signalure required when réinslating] DATE
12. QOF FICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ ] DECETE 1ATITLE T change ] Addition
NAME GRAU, GERARD D M.D. 1.2 NAME
staerapoeess | 2500 HIBISCUS PL 1.5 STREET ADDRESS
oy-S1-2 FT LAUDERDALE FL 33301 14 DITY - 5T-2P
TLE W I DECETE Z1TMLE [ change 7 Addition
NAME STEFAN, MARIO M.D. 2.2 NAME
staeet aoress | 23399 WATER CIR 23 STREET ADORESS
CITY-5T-2iP BOCA RATON FL 33486 2 4 CITY-8T-2IP
e DI [ DELETE 3.1 TITLE Jchange ] Addition
NAME BETANCOURT, RICHARD 32 NAME
sTReer aporess | G183 SW 6TH 8T 33 STREET ADDRESS
oY -ST-2IP MARGATE FL 33088 34.CITY-5T-21P '
TITLE DS [J DELETE a1TLE ' ' [T thange [T Addition
NAME HARRIS, FRED 4. 2NAME 7
swaeeraooress | 205 OUNWOODY LN 43 STREET ADORESS
GITY-51-2P HOLLYWOOQD FL 33021 A4 0T -5T-2P ‘
TILE [} DFLETE 51THLE Tl change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
(4TY- 51~ 2P 5.4 GITY-51-2IP
TITLE ] DELETE 61 TIMLE [Jcherge L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP / 4 6.4 CITY -5T-2IP

plied wh fhis filing does nol qualifx for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntd afnual reporl is true andfadgurate pind that my signature shall have the sama legal effect as if made under oath, that | am an
ecdiver or trustee empowered to’execufe this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

14, | hereby certify that the infarmation §,
indicated on this annuat repor or s
officer or director of the corporatio
Block 12 or Block 13 if change

g ]wan addre.SS- ou /ZIZ oﬁ OCY. LY 702

SR A" Y1 I

O eandre B. Mortham Mar 24 1998 8:00am

CR2E034 (10/97)



