2601‘UNIFORM BUSINESS REPORT (UBR)

FER o NI IR .
DOCUMENT # P96000096003 3 I . R S v D |l
1. Entity Name 5 i
i 01 SEP 25 PM L: 0L
ADVANCED MEDICAL HAIR CENTERS OF WEST FLORIDA, INC. mETay F STATE i |
i3 [ - 1
Principal Place of Business Malling Addrase h;SE;r_. FLERIOA !
540 N.E. 8th Street 540 N.E. 8th Street
Ft. Lauderdale, FL 33304 Ft. Lauderdal e .
’ erdale, FL 33304 SN000451339423——9a .
‘ : - ~09/27/01-~01074—-005 . ' : I
2. Principal Place of Business 3. Malling Address skdk 10, 00 *s1S0.00 i Lo
|_.350] Health Center Rlvd 3501 Health Center Blvd, i ‘
Suito, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE ' s!
#2200 #2200 t [
City & State City & Stats 4. FEI Number Applied For ; ; Y
Bonita Springs, FL : Bonita Springs, FL = 65-0721214 ot Applicable E it ‘
Zip Country Zip Country $8.75 Additionat f Lo
34135 us 34135 I . Gorfica of Status De D Foo Ronued SRR I SR
AL - . 6._Nams and Address of Current Ragistered Agent _T-_Name and Addrass of New Registered Agent - I :
A Nama
e : Fred Harris Rohert V. Mandraccia
: o 540 N.E. 8th Street Street Address (PO. Box Number is Not Acceptable)
, Ft. Lauderdale, FL 33304 3501 Health Center Blvd., #2200
: CtBonita Springs FL !Zi" 4935
8. The above named entity submits this staternent for the purpose of chenging {is registered office or registered agant, or both, in the State of Florida,

1 .
. 22{0
memwﬂs/wﬂ_ma@ 3[ {
» typac oF printisdt nare of regisiersd spent snd e If appicabie. {NOTE: Fisgistacad AQant Signatuls requirecs Whien NENEzetng) DATE

t Q 9. This corporation i sligible to satisty Its intangible

_Thisc 10. Election Campaign Financing $5.00 May e
. Tax flling requirement and elocts 1o do s0. : .
| {Sea critera o back) o Trust Fund Contribution. 0 Added toFees
i 1. OFFIGERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
il | me D, LT .. - 0 Dexte ) o . Bhrge  Daddiion [&
; NAME . . T
| e E‘z’ggrgtzamgzzgrg:sf# ol 3501 Health Center Blvd., #2200 3
CAY-ST-ZP Fort Mumrs. EI Bonita Springs, FL 34135 g
e D B! Detee e . [ Change - ] Addtion | &
&k Fred Harris :;r )
o 205 Dunwoody Lane P
oS- | Hollvwood ¥T 313021 omY-S1- 2
TME - - cow Doty . —=F TME . - - [ Change . I Addition.| . . —
NAME NAME
= smeraooRess - - - - - oo - == K~ STREET ADORESS*
CY-ST-20 CTY-51-2P
mme [ Deiste e i [ Addition
NAE NAME %
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-5T-20
e i [ petets e O Change [ Adéition
N NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTY-ST-28
ThE 3 Detete TmE Ochage [ Addition
NAKE HAME .
STREET ADDRESS STREET ADDRESS
Y-SR f Cir¥-sT-ze
13. | hareby that tha information supplied with this fiiing does not quality for the exemption stated in Section 119.0 { )(1), Hmasmmlmcemfymatmalnfmnmim
oF e et paraon o e rocaar o “m‘m%m““mmuﬂﬁm%ﬁ?w oy e 007 oG Sannes: Sne Tt yar e Snaass i Bloch 1 o1 Dotk 15t
changed, o on an sttachment with an address, with ail other like empowa
SIGNATURE: _/ b/ hramdraciio 5| 2ot A41-495-4ooq
i BIGNATURE AND TYPLD IR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR VT Dt Daytime Phone §
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7000 0520 ©0 12 1Y gs9,

-3 Advanced Medical Hair Centers of West Florida, Inc. AnAC HMEMT

kS 3501 Health CenterBlvd., #2200
%Q

Bonita Springs, Florida 34135

August 21, 2001

1 Uniform Business Report

ii Division of Corporations

i Post Office Box 1500
Tallahassee, Florida 32302-1500

;1 _RE: - 2001 Uniform Business Report - Pq LD(QQOOCMDQQB~ e

. Dear Sir or Madam:

4 During 2001 I became the managing shareholder of this corporation, upon the
1 = retirement of Dr. Fred Harris. The 2001 Uniform Business Report form was mailed 3
to the address of Dr. Harris in Fort Lauderdale, and I only recently became aware

it had not been filed.

. A completed UBR is enclosed with this letter, together with a check in the amount :
. of $150. Please consider waiving the additional charge for late filing due to
: the problem caused by the change of address.

Thank you in advance for your consideration.

Sincerely,

/bt Mawdnacia

ébBERT V. MANDRACCIA, PRESIDENT b
Advanced Medical Hair Centers of i
West Florida, Inc.
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