FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLCHIDA DEPATHENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  PQ7000045034 (0)

1. Corporation Name

HAIR TRANSPLANTATION MANAGEMENT, INC.

0

Principal Place of Business Mailing Address
1360 SOUTH OCEAN BLVD, SWITE 1807 1350 SOUTH OGEAN BLVD. SUITE 1807
POMPANO BEACH FL 33068 POMPANO BEACH FL 23088
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
2 _El 6 En0"756 3;2 3 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i
P P §. Cerlificate of Status Desired O $8.75 Addiional
—Z;I ’m Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lrft?gible
2—41 m 2_91 ;)-l Personal Property Tax due June 30. O ves No
9, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
MERLING, GEORGE P 81 Name
1360 SOUTH OCEAN BLVD- B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
a3

Zip Code

84| City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized Dy the corporalion’s board of directors. | heraby accept the appoiniment as registerad
agen! | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signadure, typed o prnlud name o registared agenl and ite if appl cable {NOTE: Registerad Agent signature requirad wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML Prascdent [ DELETE 13 0L [J Change [T addition
NAME Guovge . Merlin 12 NAME
staeet aoivess | | Dbo ¢ OCBRAN Hlrp 81907 1.3 STREET ADDRESS
CATY-51-2IP Pamono BEACH Fi 35042 1.4 GITY-5T- 7IP
TILE cardle A Riser VP L DELETE 21TIME [J change [T Addiion
NAME ‘3‘05' OlBRn LLYP #1941 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS !
av-si-ze | POMPIW BBRCH FL 33062 2.4CITY-$T-21P
TITLE (7 oeLETE 31 TILE [ Change [ Addition
NAME 2.2 NAME
STREEY ABIDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. GITY -5T-2IP
TMLE ] DELETE 41 TMLE 0 Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-5T-2IP
THLE [T DELETE 61 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CHTY-ST-2IP
TmE [T DELETE 81TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-81-20P 6.4 QITY-51-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual reporl 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 tho carporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 il changed, or on an attachment with an address.
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