FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717448

1. Carporation Name

LOUISE GRAHAM REGENERATION CENTER, INC.

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90024 018 ****61.25

2301 3RD AVE
us

Principal Place of Business

ST PETERSBURG FL 33712-1646

Mailing Address

SOUTH 2301 3RD AVE SOUTH

us

ST PETERSBURG FL 337121646

R

hs

MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/27/1969
Suite, Apt. #, eig. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 27] 59-1305743 Not Applicable
City & Stat City & State iti
i ale ity 4 5. Certifcate of Status Desired [ $8.75 Ad_c!ltloqal
a E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I [El ?9] " Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namie and Address of New Registered Agent
81| Name
LEEDS Ill, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
2301-3RD AVENUE SOUTH 5
ST PETERSBURG FL 33712 8
84| City - FL Iss Zip Code

11. Pursuant to the p
office or registared agent, or

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the’purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ )

SIGNATURE

Signature, typed or printed name of registerad agent and litle if appicable. (NCTE: Registered Agent signeture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v CJ DELETE 1ATTLE [JChange [ Addition
NAME SHIRLEY, BENJAMIN 12 NAME
strReeT apoRess| 627 69TH AVENUE SOUTH 13 STREET ADDRESS
crv-st-zp_ | ST. PETERSBURG FL 14 CITY-5T-2IP
TIME sD [J DELETE 217ME [OCnange  []Addiion
NAME CLINGMAN, JOY D 22 NAME
streer aooress| 140 7TH AVENUE SOUTH 2.3 STREET ADDRESS .
erv-st-ze | ST. PETERSBURG FL 2.4 CITY-5T-2P
TILE ED (] DELETE 31TME [JChange  [] Addition
nve 190 LEEDS Iil, FRANK 32 NAME )
streeT anoress| 580 BOCA CIEGO POINT BLVD 33 STREET ADDRESS
cmv-stzr | ST. PETERSBURG FL 34.CITY-ST-2P
LTMJ;:E '.S‘Q.-.ﬁ-_ms . Q-‘. Ll rr mp. EJ DELE‘Tf :_1;:_:5 {JChangs [ Addition
smecTaoRess| of € YR 7Y h. At W 43 STREET ADORESS
CITY-ST-ZIP ,d/?.L . /@;&Jw M ,,9_? . 33 7 /2 44 CITY-§T-ZP
TIMLE < [ DELETE 51TIME T1Change L] Addition
NAME 52 NAME
STREET ADDRESS s_é‘smeqzaess
CITY-ST-ZP 54 CITY-5T-
TIMLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

/
14. | hereby cerlify that the inforngation supplied ith this filing does
indicated on this annual repol} or supplemental annual report j
officer or director of the corpo i

ation.QLthe recsiver or-trust

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears’n

:

CR2E037 (11/98)

27 - 327 V¥

T 7 /777

Daytime Phone #



