—

” CORPORATION
ANNUAL REPORT

1999

~ FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000095993

1, Corporation Name

ADVANCED MEDICAL HAIR CENTERS, INC.

540 NE 8TH ST

Principal Place of Business

FT LAUDERDALE FL 33304

Mailing Add
540 NE 8TH

ress

57

FT LAUDERDALE FL 33304

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90130 012 ***150.00

ARSI VMR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/20/1996
2. Principal Place of pugines§ _ . 2a. Mailing Address A 4. FEI Number Applied For
.m S - m 65.0719%7 Not Applicable
Suito, Apt. # etc. Suits, Agt. #, atc. 5. Certiicata of Status Desired [ $8.75 Additional
E] a Fea Required
City & State City & Stats 8. Elaction Campaign Financing o $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the cusrant year Intangible
;\ IE] E] EE] Parsonal Property Tax. ¢ -, - sy DOYes , ONoyg o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ot
81| Name -
HARRIS, FRED .
540 NE 8TH ST 82| Street Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE FL 33304 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. ! am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
) Slgnature, typed or printed nama of registared agent and titly if applicabls. {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1 TITLE [Ochange [ Addition
NAME GRAU, GERARD D MD.. N EEIY . e . L.
streeT aooress| 2500 HIBISCUS PL 13 STREET ADORESS
CITY-§T-2P FT {AUDERDALE FL 33301 14CTY-$T-2IP
miEe - DV [] DELETE 2ATIE [JChange [ Addition
NAME STEFAN, MARIO MD. 22 HAME
sTreeTanoress| 23399 WATER CIR 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33488 2.4 CITY-ST-2ZP /
TITLE DT [ DELETE A1TIE [WChange  [1] Addition
NAME BETANCOURT, RICHARD 32 HAME ] Z q 5
sTreeT Anoress| 6183 SW 6TH ST Df’l, Mf 33 STREET ADDRESS ﬂé IVE O
CTY-57-2P MARGATE FL 33068 34,CITY-ST-2P
TME DS ) DELETE 417ME [JChange  [] Addition
NAME HARRIS, FRED 4,2 NAME .
sweetaobress| 205 DUNWOODY LN 43 STREET ADDRESS
CITY-§7-ZIP HOLLYWOOD FL 33021 44CITY-5T-2P
TITLE 7 DELETE 5ATILE [Change {1 Additian
NAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P
TIME ] DELETE 81 1ME [JChange [ Addition
NAME 62 NAME
"STREETADDRESS| = - - = - . . || 63STREETADDRESS |- s . - .
CITY-S7-21P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or suppleme

offiger or director of the corporation or the
Block 12 or Block 13 if changed, or gn an

SIGNATURE:

SN

SIGNATURE AND

th this filing does
1 annugl regprt is

ivar offtrugfee er

eqffjwitff an a

M/ NUIRE

INQFED JAME Ol

dress, with all other like empowered,

WADUIRED

hot gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
nowered %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(472 )71 9700

0282581

CR2E034 (11/98)._

IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

i i



