05061999-90104-039-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT E)F STATE
CORPORATION Kathertne Harrls
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
PCQ.EEMMEE‘T # PO800001 221 8
PHYSICIAN'S HAIR CENTER. INC.
" Principal Place of Business - Mailing Addresa h T

3623 INDIBD POND DRIVE
PALW HARBOR FL 34663

3623 INDIGO POND DRIVE
PALM HARBCA FL 34680

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90104 039 ***150.00

T .

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/05/1998
7. Principal Place of Business 2s. Mailing Address i 4. FEINumber Applled For
m - . ;l . - 59-3498272 Not Applicable
Suite, Aot. #, elc. Sulie, Apt. #, eic. : $8.75 additional
EI ) ;‘ : 5, Certlicate of Status Desire¢ [ Fee Required
City-& State j ) City & Stote 8. Eloction Campaign Financing $5.00 may Be
-0 m B " Trust Fund Cohtribution Added to Fees

Z Conlry, . Zp. Counlry

7 M ) B . fao]

3] 2]

8. This corporation owas the current year Intangible
Parsonal Property Tax. Ovas )t‘ﬁﬂo

9. Nama and Addrass of Current Repisterad Agent 10. Name and Address of New Registerad Agent
81| Name
r %%D‘EON%.PNAD DRIVE 82| Swoet Address (P.C. Box Number Is Not Accaptable)
PALM HARBOR FL 34683 a3
84] Ci Zip Code
City FL Jssl p

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named

office or registerod agen

agenl. | am famfliar wnh ‘and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

ation submits.this statemant foc the purpose of changing fta registered
1, or both, in the Stats of Florida. Such’ chsrge was authorized by the corporation’s baand of directors. | Rareby accapt the appoinimant as registered

CR2E034 (11/98)

Ipnakre, fyped or prnied neme of registered agert end e if SpRRCANG. (NOTE: d Ageni: signiiure (equined whan i DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME %le- srdesat {7 OEtETE 11 TE ClChange  [JAddtion
NANE b -S/JM j D 1.2 RAME
STREET ADDRESS| 23 UJ lf g l d ~ 1.3 STREET ADDRESS
Y- ST-2¢ m V‘J r 1.4 CITY-ST-21P
e ] e~ p,;.,, ch [ oeLETE 24TME C]Chage  [JAddition
NAVE ZINAME
iy ;zé3 J"J #ﬂ/é__ Dﬂ. 23 STREET ADDRESS
cy.ST-2p M_M_MM s~ 2 4CITY-5T-29
me [ OELETE 31 TRE Change [ Additn
NAME 32 NANE
STREET AOORESS| - e 2.3 STREET ADDRESS . o o .
CITY-5T-29 34, 0ITY-ST-2P
TME [J DELETE 41TMe {JChange [ ] Addition
NAME L ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP A4CITY-ST-2P
e 7 DELETE 1 TTLE ~.  ClChony D] Adéton
NAME 5.2 NAME T ey
STREET ADDRESS 5.3 STREET ADDRESS
cmr.srlap 54 CITY-5T1- 2P
e [ BELETE 6ITME [jChange L] Addition
NANE o e
STREET ADDRESS 6.3 5TREET ADORESS
CIFY-5T-2P G4 CITY-ST- 0P

officer or direcior of the corporaicsrdrihe
Bloex 12 or Block 13 if chaggef,

SIGNATURE:

werortrusteearn v o

14. | hereby cartily that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further cartily that tha information

Indicated on this annual report o supplemental annual repart is tnye and sccurato and that my signature shall have the same legal effect as if made under cath; that | am an

executa this report as quuerd by Chapter 607, Florkla Statutes; and that my name appears in

100 UMD (1 WO Y A0 o T

'/éy/ﬁm (72717995202




