2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 717448 Mar 11, 2005 08:00 AM
Secretary of State

1. Entity Mame

LOUISE GRAHAM REGENERATION CENTER, INC.

Pringipal Flace of Business o - T ) - Mailing Address
2301 3RD AVE SOUTH . ) 2301 3RD AVE S0UTH
ST PETERSBURG FL 33712-1848 ST PETERSBURG FL 33712-1648
us- , us
Suite, Apt #, ot —— e Stite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State T T “City & State ' 4. FE! Number Applied For
59-1305743 Not Applicable
ap Cauntry Zip L Counzry 5. Ceriificate of Status Desired O $8.75 Addiiona)
Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
s S ; Mame ” j
LEEDS i, FRANK e Ty
' t Address (P €. Box Number is Not Accepiable)
2301-3RD AVENUE SOUTH
ST PETERSBURG FL 33712
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Fierida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE :
Slgnaiure, IyDed or p‘nnlld neme of ragﬁteud agont and l‘!{' o+ applicably NOTE Registered Agent signahiure required whan rainstating) o DATE
o = — — " T T T A ped ¥ l’p‘-{ﬂ
FILE NOW: FEE IS $61 25‘ L 8. Elaction Campalgn Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trusi Fund Contribution 0 AddedioFees . ... Florida Department of State
10. = GFFICERS AND DEEET@RS N BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WL c - O oetste TLE {J Change {7 Addition
NANE FANSWOCRTH, VERN NAME
STRECT ApDAESs (698 18T AVE S, #100 B CTRIET ADDRESS
ory-st.ze |SAINT PETERSBURG FL 33701 CIty-81- 2P
TifLE P S u T DOoeee TITLF ' TJChange 1] Addition
NAME LEEDS, FRANK 1l NAWF HOOO02559374
STRIET ADDRESS | 2301 3RD AVE § SIREET ADDRESS 03/11/05-80023-004 &£1.2%
CTY.ST- 7P SAINT PETERSBURG FL 33712 CITY-81-7F
TILE S T T 7 Delele e ' D change [T Addition
NAME BLACK, JENN!FER H u NAME
STREET ADDRESS (4116 34TH ST S. STRFFF ADDRESS
CIvY-ST-21P SAINT PETERSBURG FL 33711 B LA
3liLE D T © e @ me ’ ' [J Change [ Addition
NAME KENNEDY, THOMAS MANE
STREET apDRESS (3030 N ROCKY POINT DR W SIREFT ALDFESS
cv.sr-zp | TAMPAFL CITY-51- 2P
WiLE D - T - T petete ~ B Tme [ Ghange L] Addfion
NAME ARDEN, THOMAS NAME
STREET AQGRESS 100 2ND AVE S STE 300 N TOWER SJREFT ADDRESS
Y- ST+ 1P SAINT PETERSBURG FL 33731 VST 2
») ——— — - ; . - -
AIfLE [T Detets HTF [ Change  [] Addilion
NAME BELL, MICHAEL NAME
STRFFT ADDRESS 300 FIRST AVE § 6TH FLOOH SIREE 1 ADDRESS
ITY. ST 2P SAINT PETERSBURG FL 33701-3020 CHY-51-2P
121 hereby cerh{z that the infotmation suppliad with this filing does nat aualify for the exempotion stated in Section 119 Q7(3X0, Flofida Statutes. | further cestify that the information
indicatad en this repart or supplemeonial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the [eeBivar or truste] empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of an an al ith an a ess, with all othar like empowerad.
-~ =
SIGNATURE: ‘el i ank | eods & 3995 72 Ry-9e4y
MIGNATUFIE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Tte Daytime Bhona +




