FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED g!

. PROFIT
GORPORATION O e arts Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS

1999 04-19-1999 90130 013 ***150.00

DOCUMENT # pg6000096003 |

1. Corporation Name

ADVANCED MEDICAL HAIR CENTERS OF WEST FLROIDA, | '

i LA

Principal Place of Business | Mailing Address
540 NE 8§TH ST 540 NE 8TH ST ‘
FT LAUDERDALE FL 33304 - FT LAUDERDALE FL 33304 :
DO NOT WRITE IN THIS SPACE j
3. Date Incorporated or Qualifed '
11/20/1996 ]
2, Principal Place of Business _ 2a. Mailing Address I . 4. FEI Number . B _ -+ - | pLAppliedFor !
27 26 650721214 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
i ? Ao 5. Certifcate of Status Desired [ $8.75 Additonal
22 ;] Fee Required .
City & State - City & State 8. Election Campaigr Financing O $5.00 may Be
m . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ r'l;l ;l |—3;| Personal Property Tax. Oyes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ' ‘
HARRIS, FRED 82| Street Add Box Number is Not Acceptabl ‘b
540 NE 8TH ST Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 23 ‘
84| City FL ssl Zip Code _
11, Pursuani to {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nama of registered agant and titie if applicable. {NOTE: Ragi: Agenit sk required when reinstati DATE 64
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =24
TME pp [ DELETE LATINE [JChange [ Addition E
NAME MANDRACCWA, ROBERTVMOD. _ . o _frame_ _ | .. - . .- . 3!
sreetsooress| 4200 STEAMBOAT BEND #402 13 STREET ADDRESS T
crv.sr-ze | FT MYERS FL 33919 14CY-§T-2P / g i
TME v . [ DELETE 24 TME Whhange  lAddiion | Q' >
NAME GRAU, GERARD D MD. 22NAME ‘ : ‘
sReeTanoress| 2500 HIBISCUS PL DEL?"E 23 STREETADDRESS Qeg ’b[\/ﬁ@ é /?g
CITY. ST-2P FT LAUDERDALE FL 33301 Z4CITY-ST-2P
TME Dv . [] DELETE 31 TITLE JChange [ Addition ,
NAME STEFAN, MARIO M.D. 32 NAME !
streeranoress| 540 NE 8TH ST ’ 33 STREET ADDRESS l :
orv-stze | FT LAUDERDALE FL 33304 34, CITY-ST- 2P / b
TME DT ] DELETE 43TIE nange 3 Addition o
NAME BETANCOURT, RICHARD 420 ) — |
sreeT eooress| 6183 SW 6TH ST Dﬁﬂ_ﬁ 43 STREET ADDRESS ﬂ‘t_( ! é' Nm , 2 qg l |
CIVY-5T-ZP MARGATE FL 33068 44 CITY-$T-2ZP : : -
TILE D O DELETE 51 TITLE [ Change  []Addition :
NAME HARRIS, FRED SZNAME
STREETADORESST 205 DUNWOODY LN 5.3 STREET ADDRESS
CTY-§T-ZP HOLLYWOOD FL. 33021 5ACITY-§T-2P
TME [ DELETE 61TMLE [JcChange [ Addition
NAME 6.2 NAME

-1 STREETADDRESS! . o . R ) 63 STREETADORESS | ) )

CITY-57-2P / / 64 CITY-ST-2P —

is, filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ll redorf is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
Jieqd empowered EJ exeCute this report as required by Cha7 607, Florida Statutes; and that my pame appears in

ess, with all other like empowered. '
k) oY

¥

14, 1 Hereby certify that the information supplied
indicated on this annual report or supplen
officer or director of the corporation or ’(‘nj )

Block 12 or Black 13 if changed, oAy

SIGNATURE: LU WESUIRED

SIGNATURE AND TYPED OR PRINTELf NAMEIOF SIGNING OFFICER OR DIRECTOR




