ver et s e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

; PROFIT Y FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooal I
:,e COHPOR?ETFI)ONT 4 Sandra B. Mgrtham
§ s
|| ANNUALREPOR ~ Secretary of State
3 P o DIVISION OF CORPORATIONS
i 1998 ,
E
' 1. Corporation Name P97000027283 (5)
FIELD$ HAIR TRANSPLANT CENTER. INC.
i l m"m |l| llm l"u Ilm "m lmllml "Iu lml "III llm "“ '"‘
4
f Principal Placs of Business Mailing Address
3 5100 YAMIAMI TRAIL NORTH, #i02 5100 TAMIAMI TRAIL NORTH, #102
t NAPLES FL 34109 NAPLES FL 34103
+ DO NOT WRITE IN THIS SPACE
b 3. Daie Incorporated or Qualified
; 03/21/1997
i 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- 21 26] S5-07437 24 Not Applicable
' Suite, Apt. #, eic. Suite, Apt. 4, etc.
P i 5. Certificals of Status Desired [ $8.75 adtional
: EI ;] Fee Requlred
- City & State | City & State 8. Election Campaign Financing $5.00 May Be
;;I |28 Trust Fund Contribution O Added to Foes
; Zip Country L Country 8. This corporaticn owes or has paid the current year Intangible
’§| 25 20 30 Persanal Property Tax due June 30. k ves [ No
: 9. Name and Address of Currenl Reqglstered Agent 10. Name and Address of New Registstod Agent
g 1
: FIELDS, KENNETH W 81| Nama
5100 TAMIAMI TRAIL NORTH, #102 82| Street Address (P.O. Box Number is Not Acceplable)
I NAPLES FL 34103
% a3
i
B 84| City 85| Zip Code
s FL
! 11, Pursuant 10 the provisions of Sactions 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont. or both, in the State of Flarida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE __ . . ;
Signature. typed o printed nama ol regpsicied sgent aad el apphcatie, (NOTE - Fingistered Agent signature requited when reinstating) DATE p
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
2| e D LT okLeTE 11 TILE LT Change [ addition |2,
| Name FIELDS, KENNETH W 12 RAME §
[ | smeenaomess | 5100 TAMIAM) TRAIL NORTH, #102 | p— 8
b stz NAPLES FL 34103 14 CI7Y-S1-2P g
] e 1 DELETE 21TIMLE ‘U Change ] Addition |
i | NAME 22 NAME
{ .| STREET ADDRESS 2.3 STREET ADDRESS
i | CY-ST-20 24 CITY-ST- 2P
¥l me CToReTE R T Crange LT Adation
ol NaE 3.2 NAME
} STREET ADDRESS 33 STREET ADDRESS
L1 eny.stme 34, CJTY-51-21p
¢ | me L] bELETE 41TILE ] Change [T Additien
L] HAME 4.2 NAME
£ 1 STREETADDRESS &3 STREET ADDRESS
21 cav-g1-ze 44 0ITY-ST-21P
if e U pecere BATILE T Change L] Addition
Y 5.2 NAME
£ sweer anoress 53 STREET ADDRESS
¢ |cmv-st-ze o 54 CITY-ST-24P
LT ' T pecere 6.1 TIILE [ chanpe [ Addition
Pl e 6.2 NAME
b1 STREET ADDRESS £.3 STREET AUDRESS
; Cmy-51-2Ip - / 64 CITY-87-2IP
“{ 14, | hereby certify that the infornpétigh gupplied wilh this Rling does nol qualily for the exemption stated in Siection 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual re ipplemental annual reporl is troe ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the cofporafigh or the recoiver or ruslec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if cfangeg” or on an attachmanl with an address.
H ARl &y B 9 . A Ll/.A"!ad ottt/ MJP?SL;Q




