T
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096003 Apr 26, 2000 8:00 am
b ecretary of State
ADVANCED MEDICAL HAIR CENTERS OF WEST FLROIDA, |
04-26-2000 90083 016 ***150.00
Principal Place of Business Mailing Address
540 NE 8TH ST 540 NE 8TH ST
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2715
F e T O A
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650721214 Not Applicable
Zip Counury zip : Couniry 5. Certficate of Stalus Desred ~ []  $8+7 9 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme — - 7
HARRIS, FRED Street Address (P.O. Box Number is Not Acceplable)
540 NE 8TH ST
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent end ttle If applicabls. {NOTE. Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) N )
Ton g recuiromont and 616cts £ 40 50, After MAY 1,2000 Fee will be $550.00 10- Election Camaign Fhancnd o f?d-m May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O oelele TILE (1 Change [ Additien
NAME MANDRACCIA, ROBERT V M.D. NAME
STREET ACDRESS | 4200 STEAMBOAT BEND #402 STREET ADDRESS
CITY-§T-2I9 FT MYERS FL 33919 CITY-5T-ZIP .
TILE ov wmle TITLE [} Change [ Adcdition
NAME STEFAN, MARIO M.D. NAME
streeT abokess | 540 NE 8TH ST STREET ADDRESS
CITy-S8T-21P FT LAUDERDALE FL 33304 oIy -5T-2IP
TITLE qD_- [ Defete fme o | e e - — .--[.change. .= =1 Acdition
NAME HARRIS, FRED NAME
sTReeT An0AEsS | 205 DUNWOODY LN STREET ADDRESS
CITY-S7-2IP HOLLYWOQD FL 33021 CITY-ST-21P
TIILE 3 oelete TITLE {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P /l CITY-5T-ZIP

does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. ! further certify that the information
ccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tofexacute this report as gesuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r ~;
i

13. | hereby certify that ihe information supplie
indicated on this report or supplemental reggt is tr
of the corporation or the receiver or rustedq

changed, or on an attachment with ther like empowered.

SIGNATURE: ___i3:4 (O 7 e 2 M/// /Zm (474) 242-94m

SIGNATURE AND TYNED OR PRINTED NA‘JE OF SIGNING OFFICER OR DIREGTQOR / Date {4 Daytme Phona #

\

.

CR2EQ034 (9/39)



