SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Moartham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

S02446 (0)
PHYSICIANS HAIR REPLACEMENT CENTERS, INC.

DOCUMENT #

1. Corporation Mame

Principat Place of Business Maling Address

1500 CORPORATE CENTER WAY #101

1500 CORPORATE CENTER WAY #101
WELLINGTON FL 33414

WELLINGTON FL 33414

AR ERTEHR R

3. Date Incorporated or Qualiied

09/24/19%0__

3a. Dale of Last Heport

2. Prncipal Place of Busgss rﬁélr\'[ng Addrass

21

03721/ 995_

N at Applwul e

4, FEINumber

Suita, Apl #_ eto. Suite, Apt # elc

$8 75 Additional

srtificate of Status Dos re
2 & Certificale of Status Das red n For Required
Cry & State __ Ciy & State 6. Clechon Campmgﬂ Financwng ] $5 00 May Be
;\ o 28] o Trust Fund Contribution __AddedtoFees
2ip __ Country |4 __ Country 8. This carporation has hiability for »mmgwn!b t(u ungor s 199.032,
2] 25 29| o ag] Flarida Statutes ves [] Mo
9. Name and Address of Current Registered Agent L 0. Name and Address of New Reglstered Agent o
81| Name
KLEIN, STUART B. L B
1561 FORUM PLACE 82 Street Address {P.O. Box Number 1s Nat Acceplable)
SUITE 4008 . .
WEST PALM BEACH FL 33401
84| Cuy FL |85| 21p Gaodle

11. Pursuant 1o the pravisions of Soctions 607 0502 and €07 1508, Flanda Statules, the above
office or registered agont or hoth in tne State of Florida Such change
agent. tam lamidiar witn, and accopt ine obigatons of, Soclon 607 0505, Fionda Statutes

SIGNATURE

5

T aend At W e E App

PR BULY KU N SN SRR £

autt wniged by ne corporation’s board of dreclars T harcby acce

TUTTEATE By e Agdnd St e sl

named corporalion subrils this statement for ther mrpo& of ch(mqwng its mqwstere& '

D e appomTment a5 ragisteresd

further certity 1t
made urder o

18]

in* D’lhd 1o Indw at e(j oruthis alr £OrL Of SuLgyoRIc
f@ o an ata
i

b

SIGNATURE AND TYPED QRrFRINTE

SIGNATURE: X

M annual report 1s true and aoe
:' ar truslec emp'

12. OFFICERS AND DIRECTORS 13. A[)DI]IONSICHANGES TU OFHC EHS AND DlRECTORS IN 12 o
TITLE PVTS e T DELETE 1T D Ehmgp T_T Adutinn
NAME BAFITIS, HAROLD T 12 NAME

simeeranoress | 370 MERCURY RD #2 13 STREET ADDRESS

CITY-S1 2P JUND BCH FL L4CITY ST-2P

TITLE o [j ‘DE Fit B | 21 ]l\LF“m_ o o T ) LJ Chw]”@' I_I Adition
NAME 2 NAME

STREET ADDRESS 235THEET ADDRESS

Ciy-§1. 71 2 40075110

THLE o L] et 31 TIE o LT tange [T Addtion
NAME 32 NAME

STREET AQDRESS 33 SIREET ADDRESS

CITY-SF-2IP 34 CTY-ST- 2P

TITE _ N L] oeere 41THLE T cnangs T Radian
NAME 5 3 NAME

STRFED ADCRESS A3 SHREET ADORESS

Ty -ST- 2P 44577 -51-21P

e | [T oeere  favmme ) TTT Trangs [ B
NAME 52 HAMT

SIREET ADDHESS 53 SIRLET ADDKESS

Ciry-$1- 2P 540077 S1 o0 e
TILE [T vetere 5 TILE [T chnge [ Aoritin
NAME & 2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-SI-2p _— ) i 64 0ITY-5T-2IP o -
14. | da hereby certify that the informaton supple this hImJ is voiuntasitylurmshed and does not qualify for e exom ption statad in Sectan 118 07(3)k) Flonda Statures

ate and at my sigoature shal” have the same legal effect asol

et to execula thig report as reained by Cnapter G17, Flong o Shatates andd

Tt e S5

CR2E034 (3/965




