FILE NOW: FILING FEE IS $61.25

L

AN

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Y
Y

Kathorine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

™

i)

N
Y

DOCUMENT # 752945

1. Corporation Name

THE REGENERATION CENTER, INC.

Principal Place of Business

2017 BROWARD AVE.
WEST PALM BEACH FL 33401

Mailing Address

5960 FLATROCK ROAD
WEST PALM BEACH FL 33412

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90087 036 ****61.25

AR

us us
4. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 06/12/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27 59-2000267 Not Applicable
City & Staty City & Stat iti
ity & State Tty e 5. Certifcata of Status Desired . LJ $8.75 Additional
-z.ﬂ 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
;I [Z—SI ;91 [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. 81| Name
REAMSYNDER, TERRY 82| Street Address (P.O. Box Number is Not Acceptable)
5080 FLAT ROCK .
WEST PALM BEACH FL 33413 83
: 84| City FL 85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named carporation submils this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. )

Signature, typed or prinied name of registered agant and title if epplicable.

(NOTE: Regislerod Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 -
TME D . [ DELETE 14TME ’ [Change [ Addition
NAVE REAMSNYDER, TERRY 12 NAME

streer apbress| 5960 FLAT ROCK 1.3 STREET ADDRESS

crv-st-ze | W PALM 8CH FL 14 CITY-S5T- 2P 4

TE TvD L DELETE 2ATE TlChange L] Additon
NAME SMITH, RONG. - 22 NAME ‘ : .
sweetaooress| 154 PONCE DE LEON . 2.3 STREET ADDRESS

cmv-st-z¢ | ROYAL PALM BEACH FL 33411 2 4CITY-ST-ZP

TIME ST ‘ . [J DELETE 31 TME [JChange [ Addition
NAME REAMSNYDER CYNTHIA 32NAVE

streeTaporess| 5960 FLATROCK ROAD 33 STREET ADORESS

arv-st-ze | WEST PALM BEACH FL 34, CITY-ST-2P

TITLE D o (] DELETE 41 TTLE CJChange  [JAddition
NAME -JENKINS, EMMANUEL 4. 2NAME

smeeTaporess| 1233 45TH STREET SUNE C4 43 STREET ADDRESS

orv-sr-ze | WEST PALM BEACH FL 33407 44 CITY-5T-2IP

TME D [ DELETE 51TME CiChange [ Addition
NAME FELDER, ROBERT 5.7 NAME

strecTAporess| 2831 AVENUE S 5.3 STREET ADORESS

emv-st.2e | RIVIERA BEACH FL 33404 54CIY-ST-2ZP J
TME D [ DELETE 6.1 TILE "[JChange  [] Addition |-
NAVE ROSSER, WILLIAM - 62NAME

smreer aporess| 2320 TALLAHASSEE DRIVE 63 STREETADDRESS |

crv-stze | WEST PALM BEACH FL 33409 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not g

indicated on this annual report or supplarmental ann
officer or director of the corporation orth
Block 12 or Block 13 if changed

SIGNATURE:

J onaanach eRtwith

Geaiver of trustes empows

Drees, {?E/wsu.?/aaa _ //7/ 77

ualify for the exemption stated in Section 116.07(3)(), Florida Statutes. | further cartify that the information

e-gnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
red to.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

it all ather like empowered.

- 0042271

-CRIFNI7-{11/GR)

CTOR

Daytime Phone #



