2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 717448 Jan 11, 2001 8:00 am
1. Entty Name Secretary of State

0062159

LOUISE GRAHAM REGENERATION CENTER, INC. 01-11-2001 90040 021 ****6] 25
Principal Place of Business Mailing Address
2301 3RD AVE SOUTH 2301 IRD AVE SCUTH
ST PETERSBURG FL 337121646 ST PETERSBURG FL 337424646 pvvvviioy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4, FE Numnber Applied For
59-1305743 Not Appiicable
zip Couniry Ze Country 5. fgﬂfigafe of Status Desired | ?g';gqlﬁg‘_if’fﬁ'_,h -
6. Name and Addres; of Cumn:hﬂe;l;wmd Agent 7. Name and Address of New Regisiered Agent
Name
LEEDS Ill. FRANK Street Address (P.O. Box Number is Not Acceptable)
2301-3RD AVENUE SOUTH
ST PETERSBURG FL 33712

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title i applicable {NOTE: Ragisterad Agent signature required when rainstating) DAYE
' : FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T VD O Detete T O Changz [ Addition | S
NAME SHIRLEY, BENJAMIN NAME =
5 stReeT apoREsS | 627 69TH AVENUE SOUTH STREET ADDRESS 55
: CITY-ST-2IP ST. PETERSBURG FL Ciry-§T-2IP g
(]

: TME $D O Delste TITLE [J Change [ Addition | &

; NAME CLINGMAN, JOY D NAME . i
STREETADDRESS | 140 7TH AVENUE SOUTH STREET ADDRESS e . o -
CTY-S1-2P ST PETERSBURGFL = -~ 7 : - femestze T T ‘
TILE ED [ Deiete TITLE [Jchange [ Addition
NAME LEEDS Iil, FRANK NAME
sTReer ADDRESS | 390 BOCA CIEGO POINT BLVD STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TITLE D ) Delete TITLE [ change [T Addition
NAME JENKINS, ROBERT MD NAME
STREET ADDRESS | 2642 TOTH AVE S. STREET ADDRESS
erv-si-2¢ | ST, PETERSBURG FL 33712 oiTY-§T-2P
TLE 7 pelete TILE [ Change ] Addition
NAME “f NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P :

12. | hereby certify that the informatiefi supp) idd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemen 7§ True and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the réceiv Tustee empowered {gaxecute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ith an addiess, with.a

changed, or on an attagh g like empowered.

SIGNATURE: Sz ﬁTUuW&WZﬁ) (<o [+3-0a TR23RDI¢9Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane ¢




