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2001 UNIFORM BUSIN’:SS REP

=y

s FILED

'DOCUMENT # P98D00072107
1. Enlity Name l

CRITERION SURGICAL HAIR RESTORATION, INC.
|

Secretary

05-17-2001 91359

(®

of State

017 ***150.00

GASSMAN, -ALAN § ESO.

Principal Place of Business i Mailing Address — cLyU4
209805 1.5, 19 NORTH f 29605 U.5. 19 NORTH
SUITE 170 SUITE 170
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. ¥, alcC. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 59‘352?538 Appliad For
Nat Applicable
Zp Country Ze Country 5. Contficato of Sas Desiog [} $0-75 Additonal
‘o8 Requlred
§. Name and Address of Current Registersd Agant 7. Name and Address of New Reglsiered Agent
= —_— s ——— - — . —— e - e ,Nama_. _— - — - —_—— — — - — e T T _—

Street Addraess (P.0. Box Number is Not Acceptable)

(See criteria on back)

|
|
1245 COURT STREET |
SUITE 102 i
CLEARWATER FL ! o —
. ip Code
| ; FL |
8. The above namad entity subrnits this statement for tha purposa of changing its registered office or rogistered agent, or both, in the Siate of Florida.
SIGNATURE ’
Slgnature, typed ©f prinbad nane of registered agort and Gile il appiicatis. (NOTE: Rugistered AQN shgralirs roquined win 1emstaing) DATE
9. This corporation Is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 )
Tax filing requiremant ang elects Io do so. After MAY 1, 2001 Fee will be $550.00 10. Btection Gampaign Financing $ﬂ dds'eoom Dh;ae:sBo

Make Check Payable to Depariment of State

Trusi Fund Contribution,

LSIGNATURE:

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 Ologes ] me : Tlchangs (3 Addition
NAME STIEGLITZ, SAMUEL S M.D. NAME
STREET ApoAEss | 28605 LS. 19 NORTH STREET ADDRESS
ory-sT-12 | CLEARWATER FL 33784 CIfY-57-2p
TnE , 3 Datets TME {JChange 3 Addition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-s1-2P ‘ CITY-ST-21P
me 7 petete TIE (O change [ Addition
e — — s e — - ¢
| STREET ADBRESS.| . — - e T T - STREET ADDRESS | - Tt - T T
cy-s1-21p ‘ cnY-§1-2p
TE ' i 3 pelete Tme Ol chenge [ Addition
NAME ‘ HAME
STREEY ADDRESS : STREET ADDRESS
CITY-S1-21P | Ly-s1-ar
TILE : T pelets e [J Ctange [ Addition
HAME ) . HAME
STREET ADDRESS , STREET ADDRESS
LATyY-ST-7IP ' cimy-51-2p
TLE O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oy ST-2p oY-ST-28
13. | hergby certify that the information supplied with this flling dtes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the infjgrmation
indicaled on this report or supplemental report is trua and accurate and 1hal my signatuwa shall have the sama legal effect as if made under oath; that | am an otficer or direclor
of tha carporalion or the recaiver or trusleq empowered lo executa this repont 2s reguired by Chapter 807, Florida Statutes: end that my name appears in Block 11 or Block 12 it
changad, or on an attachrment with dress, with all other lika empowered.
£-10-0j Va2 -2452/59°
Outa Daytrme Fhone #

Jun 20, 2001 8:00 am

CR2E034 (16/00)




