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~ NONPROFIT |
CORPORATION
ANNUAL REPORT

DOCUMENT # 752945

1. Carporation Name

THE REGENERATION CENTER, INC.

S —
Principal Place of Bus:ness

2017 BROWARD AVE.
WEST PALM BEACH FL 33401

FILE NOW: FILING FEE IS $61.25
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FLORIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORPORATIONS

6)

Mailing Addrass
X7 BROWARD AVE.

WEST PALM BEACH FL 33407610t

FILED
Mar 20 1997 8:00am
Secretary of State
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3. Date Incoréaoramd or Qualified 3a, Dalo of Lasl Regoﬂ
2. Frincipal Place of Busingss " T 28. Malling Address 4. FEI Number Applied For
— F— mg
rzﬂ____ ] gs1 59'2 267 Not Applicable
Sute:, Apt #_ple Suite, Apt. #, etc. . iti
e A ot e AP ¢ 8. Certificate of Status Dasired [ $8 75 Add_ltlonal
EL,,. - ;ﬂ_ Fae Required
__ City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
a2 2_311 Trust Fund Contribution Added 1o Fees
2ip _ Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,

Florida Statutes Yes [JNo

office or r

SIGNATURE

5. Name and Address of Current Registered Ageni

10.

Name and Address of New Reglstersd Agent

REAMSYNDER, TERRY
5960 FLAT ROCK
WEST PALM BEACH FL 33413

81] Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

8d

84 City

85_[ Zip Code

FL

T3, Parsiant 10 The provisans of Soctions 617 D505 and 6171508, Fionda Staiutes, The above-named corporation submits s Statement for The purposé of changing fs regislered
ogistered agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

{ am an ol

inforrnation indicatod on this annuat reporl or

n Block 12 or Black 13 if ¢ Of‘ir;uacy'
SIGNATUR A . ___‘Z’é_HJgL_
OF BIGNING GFFICER OR DIRECTOR

ar pinieidt i al g {NOT£ Regisrered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e ()] T T oELETE 11 TIILE [T change [ Addition
HAME REAMSNYDER, TERRY 12 NAME
steeranoness | 5960 FLAT ROCK 3 STAEET ADDRESS
CITY-5T- 2 W PALM BCH FL L 1ACITY-ST- 2P
e VD [Toeiere 21TINE [ change [ Additon
e SMITH, RON G. 2.2 NAME
stuti s aooarss | 1601 BELVEDERE ROAD #204E 2 3 STREET ADDRESS
ovsi-ze | WEST PALM BEACH FL 2ACY-ST-2P
L 8T [T oetete 31T0LE [T crange L Addifion
MM REAMSNYDER CYNTHIA 32 NAME
st anoiess | 5960 FLATROCK ROAD 33 STREET ADDRESS
| onvsize | WESTPALMBEACHFL | sacv-stae |
TILE D [T DECETE $1TNE ] Changs | addtion
NAME DURHAM, LARRY 42 NAME
siezel aooress 1 1302 13TH LANE 4.3 STREET ADDRESS
erv-seoe | LAKEWORTHFL 4401Ty-ST-28
T [T DELETE 61 TMILE " Change [ Addition
NAME 62 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
| cov-sime | 54 CITY-ST- 2P
i [T DELETE 8.1 TITLE I Crange L] Addition
HAME 5.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
| Crvstze | B4 CITY-ST. 2P

14. o hcr(:kﬂ'ar—llfy 1hat the infarmatian supplied with

ffoor or director of the corporg

Y

AN ITPED OR PRINTED

ot qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

pémental annual réport is tryp and accurate and that my signature shall have the same legal effect as if made under oath; that
ar ihe receiver or trustegfemp " red o executs this report as required by Chapter 617, Florida Statutes; eand that my name
h apfiddress

p
. Date . Dnyb. w Prone % 0040348




