- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752945

1. Entity Name

THE REGENERATION CENTER, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90094 047 ****61 .25

Principal Place of Business Mailing Address
2017 BROWARD AVE. 5960 FLATROCK ROAD e e aw
WEST PALM BEACH FiL 33401 WEST PALM BEACH FL 33413 i
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2009267 Mot Applicable
Zi Count Zi Count s
P ouniry P ountty 5. Certificate of Status Desired M $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAMSYNDER, TERRY Street Address {P.C. Box Number is Not Acceptable)
5980 FLAT ROCK
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition 8
MAME REAMSNYDER, TERRY HAME g
StReeT ADDRESS | 5960 FLAT ROCK STREET ADDRESS =
CITY-5T-2IP W PALM BCH FL CITY-87-2P a
.
o
i VD TiLE VD, %Chan e Addition | €€
O peete Zon Ron & . e O &
NAME SMITH, RON G. NAME HA,
sTREET ADDRESS | 154 PONCE DE LEON staeer aovess | D B0 S 6 hadé‘f ﬁ‘Cf\D Drive
CITY-ST- 2P ROYAL PALM BEACH FL 33411 g cv-st-ar Iﬂdmc[@y‘aﬂ .Ms (OC}OSQ.
TITLE ST 1 Delete TILE ! [ change [ Addition
NAME REAMSNYDER CYNTHIA NAWE
STREETADDRESS | 5060 FLATROCK ROAD STREET ADDRESS
CITY -5T-71P WEST PALM BEACH FL CITY-§T-21P
TILE D [} Detets TITLE O change [ Addition
NAME JENKINS, EMMANUEL NAME
STREETADDRESS | 1233 45TH STREET SUITE C4 STREET ADDRESS
orv-sT-2¢ | WEST PALM BEACH FL 33407 OrTy-ST-2¢
L 1
TITLE D O Dalete THE [ Change [ Addition
NAME FELDER, ROBERT NAME
STREETADDRESS | 2831 AVENUE S STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CIFY-ST-21P
TITLE D O Delete THILE [} Change [ Addition
NAME ROSSER, WILLIAM NAME
sTReeT A0DRESS | 2320 TALLAHASSEE DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit W & yred
SIGNATUR = T 6//z5 ,/o/
SIGHMATLRE &FD TYPED OR PHIN?E;)’RAME OF SIGNING OFFICER CH BPIRECTOR Date Deaytime Phene #




