2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 752945

1. Entity Name
THE REGENERATION CENTER, INC.

Secretary of State

05-01-2008 90221 028 ****61.25

Principal Place of Business
2017 BROWARD AVE,
WEST PALM BEACH, FL 33407 IS

Mailing Address
P.0 BOX 1588

WEST PALM BEACH, FI. 33402 US

| A

2. Principal Place of Business - No P.O. Box # 3. Maziling Address
Suite, Apt. #, etc. Suite, Apl. ¥, eic. 04162008  chg-NP CRZEQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2009267 Not Applicable
Zip Country Zip Country . . $8.75 agditional
§. Certificate of Status Desired o £ ce Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent )
Name

FELDER, ROBERT
2831 AVENUE S
RIVIERA BEACH, FL 33404

Strest Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and title if applicable, {NCTE: Regstarad Agent sxgnaturg radquered when rensiasing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE s {M"e“" e S [3 Change R.ﬂddiliun
NAME STINNETT, LINDA NAVE Debsralh Morgap .
STREET ADOFESS | 108 PARADISE HARBOUR BLVD. #303 SHEAOESS | 59 77 Oalimort Jiilege Cofte
CIfY-$T-2P NORTH PALM BEACH, FL 33408 CIY-ST-7P Loke Wea¥l, (o 3;9&3.
TIMLE VP [ Deiete TME D [ Cange R-Mditim
NAME FELDER, ROBERT NAME Ackyy meom
STREET ADDRESS | 2831 AVENUE S STREET ADDRESS %57 Wi rord
ow-st-z¢ | RIVIERA BEACH, FL 33404 aw-§1-ap 2( Niert  Becet Lo 2215f
TITLE D L1 Detete TmE ' P [ crange [ Addition
NAME JENKINS, EMMANUEL PASTOR NAME G’ enkins £ ;‘_" menyel f""‘ eip
STREET ADDRESS | 2549 WESTCHESTER DRIVE smraoess | 2 §9F wastohesie Drivt
omv-s2p | WEST PALM BEACH, FL 33407 avseze | Wt foi Beocl (A 33457
TmEe [ peste TIE 0 O Crange ﬂmim
NAME RAME Amrrrde Sclomale -
STREET ADDRESS SETAORSS | Z4o  (Lagpi. Poinctans wey S 30
cITy-ST-2P CITY-ST-7IP Pﬁi"‘ ?)105& el 3390
e 1 Detete TMe ' Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TLE [ Delete TME [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same leg
of the corpaoration or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Sorts . fesilos

al effect as if made under oath; that | am an officer or director

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




