2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # 717448

1. Entity Name

LOUISE GRAHAM REGENERATION CENTER, INC.

Secretary of State

02-26-2003 90165 033 ****5]1 .25

Principal Place of Business

230 3RD AVE SOUTH
ST PETERSBURG FL 33712-1646

us us

Mailing Address

2301 3RD AVE SOUTH
S PETERSBURG FL 337121646

2. Principal Place of Businass

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1305743 Applied For
: Not Applicable
Z' 1 s
P Country P Country 5. Certificate of Status Desired O 58'75 A.dd't'o”al
. Fee Required
5?Name‘anﬂ'ﬂddress'ot‘currenl'Fleglstereu'Aeﬁt 7. Namé*and'Address'ommﬁgméTéuIﬁFﬁl
Name
lEﬁDS |||, FRANK Street Address (P.O. Box Number is Not Acceptable)
-2301-3RD AVENUE SOUTH
ST PETERSBURG FL 33712
City F L Zip Code

8. The abave named enlity submits this statemenit for the purpose of
the obligations of registered agent.

changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title if epplicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

ooy

" . - FILE NOW: FEE IS $61.25 *

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD B Delete TITLE Cheur [ Change  [Fhodition
e SHIRLEY, BENJAMIN e Veard FAsswart)
STREET ADDRESS | 627 69TH AVENUE SOUTH STREET ADDRESS ¢ q9¢ (+F e, § #ro0
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP fﬂ- ’?an ‘udr-a F/ 32 370{
TITLE L)) (R Delete TITLE Treasdre . [ Change  [Sddition
NAME CLINGMAN, JOY D NAME Lesy Dangel
STREET ADDRESS | 140 7TH AVENUE SOUTH . STREETADDRESS_ | __ 2.3 {35 HQue. S - =
[ ovST2F ST, PETERSBURG FL OITY-51-2¢ ST Pelersbory Ff 3370
LE ED [ pelete TIE Se< O Change  [Fnddition
NAME LEEDS fll, FRANK A e {er Howned Glack
STREET ADDRESS | 390 BOCA CIEGO POINT BLVD / STREET ADDRESS q [ {Q_;- %‘fﬂl (oY
CITY-ST-21P ST. PETERSBURG FL { CITY-ST-ZIP ,M F( 33 7
TIME D * (] Delete TME kAcen M ller (7 Change [ SAcdition
NAME JENKINS, ROBERT MD NAME S P
STREET ADDRESS | 2642 70TH AVE 8. STREET ADDRESS P.o- Bex 13457
civ-st-zp | ST, PETERSBURG FL 33712 GTY-5T-2P S Pasburs , £7 33733
THLE 7 pelete TITLE (J Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filinc?
indicated on this report oreapylemental report is true an
of the corporation or the
changed, or on an atchp

SIGNATURE:

t with gn a, ss, with all other like

TR REERAND Leeds i

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

1-2-03 927-327-9444

Yy

§  AICHATURE ANFLIT DRl D

] CR2E037 (10/02)




