FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

-~~~ ANNUAL REPORT Secretary of State

PQPNUMENT #717448 02-27-2006 90082 024 ****70.00
. Entity Name
LOUISE GRAHAM REGENERATION CENTER, INC.
Principal Place of Business Mailing Address
2301 3RD AVE SOUTH 2301 3RD AVE SOUTH
ST PETERSBURG, FL 33712-1646 US ST PETERSBURG, FL 33712-1646 US
e e EARRRERARTR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEI Number Appliea For
59-1305743 Not Applicable
e ’ Country p Couniry 5. Certificate of Status Desired 17 ?eae.:asqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q L ,
LEEDS IIl, FRANK rthur O'Haro.
2301-3RD AVENUE SOQUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712 9550 JLT* Street Ao rHh
City Zip Code
V<Y, PeXepsh Wura FL | 3371k

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. | am familiar with, and accept

the obligalion%\
SIGNATURE g D % éc,g\ 2-20 -0

Signatura. typad or printed name of registerad agert and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be E ’ Méiﬁé chéck payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Depgrtmem of State_
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE c B4 Delete TITLE (O Change [ Addition
NAME FANSWORTH, VERN NAME
STREET ADDRESS | 696 1ST AVE S. #100 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33701 CiTY-ST-21P
THVLE P B vetete TLE President [ Change [ Addition
NAME LEEDS, FRANK il NAME Tohn .5'1,-:-:5.9 Nordh
STREET ADDRESS | 2301 3RD AVE S STREET ADDRESS |30 SATS Way Nes
orv-si-2P | SAINT PETERSBURG, FL 33712 omy-sp @A, Pedersburg y Fuo 32100
THLE s PR Delete TImE Secrevony frreasurer O Change 5 Additien
NAME BLACK, JENNIFER H NAME chg _:Jﬁm\-\'c.ra_
STREET ADDRESS | 4116 34TH ST S. sTheet anpeess | 7O Wt Stre
oiv-s1-2P | SAINT PETERSBURG, FL 33711 ervsize | St Pebersbarg ) Fio 33700
TITLE o [ pelete e [ Change [ Addition
NAME KENNEDY, THOMAS NAME
STREET ADDRESS | 3030 N ROCKY PQOINT DR W STREET ADDRESS
CITY-ST-2IP TAMPA, FL CRY-ST-2IP
TITLE D & Delete MLE (JcChange [ Acdition
NAME ARDEN, THOMAS NAME
STAEET ADORESS | 100 2ND AVE S STE 300 N TOWER STREET ADDRESS
CIFY-53-2IP SAINT PETERSBURG, FL 33731 CITY-ST-2iP
TME D A vetete TILE O Change (] Addition
NAME BELL, MICHAEL NAME
STREET ADDRESS | 300 FIRST AVE S 5TH FLOOR STREET ADDRESS
Cify-ST-2iP SAINT PETERSBURG, FL 337013020 CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _/! (‘(A/ﬂbo g&\%wo.ﬂ—cma 7371~ 79Y4~5978
y ER

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC DIRECTOR . Date Daylime Prona #




