2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT Mar 12, 2002 8:00 am
U #717448 S
1. Exiy Namo ecretary of State
LOUISE GRAHAM REGENERATION CENTER, INC. 03-12-2002 90023 033 ****61.25
Principal Place of Business Mailing Address
2301 3RD AVE SOUTH 2301 3RD AVE SOUTH -
ST PETERSBURG FL 3312-1648 8T PETERSBURG FL 33712-1646
us us . -
s R A G ACE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’"1305743 Not Applicable
R T S | ORI | 5 oo o Sites Doared 0] $8-70 Addional |
es Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name

“EDS 1ll, FRANK

Street Address (P.O. Box Number is Not Acceptable)

.01-3RD AVENUE SOUTH

{ PETERSBURG FL 33712 -

FL Zip Code

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

&

SIGNATliJHE

Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE

N— ) i

$5.00 May Be Make Check Payabie to

3 9, Election Campaign Financing
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 -
TLE VD [ Delete ﬂ TITLE [dchange  [J Addition §
NAVE SHIRLEY, BENJAMIN NakE 2
STREET ADDRESS | 627 69TH AVENUE SOUTH STREET ADDRESS 3
orY-sT-2P | 8T, PETERSBURG FL oTY-ST-2P ﬁ
TITLE SD O Delete TITLE [J Change [ Addition 6
e - |CLINGMAN, JOY D e
_STREET ADDRESS | 140.7TH. AVENUE.SOUTH. - e M SRETADRESS | oo e o Loon o - calen
omv-51-2¢ | ST. PETERSBURG FL CITY-ST-2P
TITLE ED [ petete TITLE [ Change ] Addition
NAME LEEDS 1N, FRANK NAME
sTReeT ADDRESS (390 BOCA CIEGO POINT BLVD STREET ADDRESS
orv-st-2¢  |ST. PETERSBURG FL | cirv-st-zp
TITLE D O pelate TITLE [ Change [ Addition
NAME JENKINS, ROBERT MD | name
STREET ADDRESS | 2642 TOTH AVE S. | STREET ADDAESS
onv-si-2¢_|ST, PETERSBURG FL 33712 any-sr-2p
TITLE O pelete TITLE [O Change [ Addition
NAME 1 Name
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE O Celete | e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certily that the Informatigp

of the corporation or the recejfer or tr
changed, or cn an attachmedt with

ke empovyare
’ .“»‘i’.%(m

SIGNATURE:

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 supg is trye and aggurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
= wEXgd ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AAfEBx  P27-322-P5%%

SIGNING OFFICERAOR D RECTOR

Dale Daytime Phone #



