FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  P96000096003 Secretary of State
. Entity Name
ADVANCED MEDICAL HAIR CENTERS OF WEST FLROIDA, | 02-05-2002 90011 004 =*<150.00
NC.
Principal Piace of Business Mailing Address
3501 HEALTH CENTER BLVD. 3501 HEALTH CENTER BLVD. T
#2200 #2X0
JDARET AN
2. Principal Place of Business 3. Mailing Address ”“1' H‘l ll“ ” ||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0721214 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?ese-gesq S:Iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- . - N - Name L e Lo .
MANDRACCIA' ROBERT v Street Address (P.O. Box Number is Not Acceptable)
3501 HEALTH CENTER BLVD.
#2200 L
BONITA SPRINGS FL 34135 City - FL [ Z# oo

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agént, 'br both, in the State of Flarida.

Fl

SIGNATURE
. Signatre, typed or printed name o registered agent and Litle if applicat’'s. {NOTE: Registered Agent signature required when reinstating) DATE
9. This comporation is eligible to salisy its Intanglole FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May 8
Tax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund GontribLtion. O Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pP [ pelete TITLE [JChange  [J Addition
NAME MANDRACCIA, ROBERT V M.D. NAME
sTREET ADDRESS | 3501 HEALTH CENTER BLVD. #2200 STREET ADDRESS
CITy-5T-2IP BONITA SPRINGS FL 34135 £ITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2P
TILE ) selete TITLE O change 3 Addition
MAME “NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ' CITY - ST-73P
TITLE (7 Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2/P CIry-s7-2P
TITLE ] pelete TLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
LE [ Delete TINE {] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation ar tha receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /SN i\ idia “‘E"”?W /- 700? 2¢/ - Wf%ﬂ?

+
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayurme Phone #

AV $£99050

CH2E034 (9/01)



