—-——

FILE NOW: FILING FEE IS $61.25

NONPROFIT AR 2 FLORIDA DEPARTMENT OF STATE
CORPORATION %

2 Sandra B. Mortham
ANNUAL REPORT I5¢

_ Secretary of State
1996 R i

1 DIVISION OF CORPORATIONS
DOCUMENT # 763534 (5)

TAMPA BAY CRANIOFACIAL CENTER FOUNDATION, INC.

AN AEC AR AR

Principal Place of Business

6358 MAC LAURIN DR.
TAMPA FL 33647-B164

Mailing Address

6358 MAC LAURIN DR.
TAMPA FL 336478164

2a. Malling Address
26|

2, Principal Place of Business

21]

ny

3. Date Ingorporated or Qualified 3a. Date of Last He
06/02/ 1982

4. FEI Number Applied For
59'2637282 Nt Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc

$8.75 additional

. Cortili f Status Desi
E} ;ﬂ 5. Certificate of Status Desired O Feo Required
Gity & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip | __ Country 8. This corporation has liability for intangible tge under s. 199.032,
25] 29 30] Flordia Statutes O ves Ao

Y

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
HABAL, MUTAZ B. =
6358 MACLAURIN DRIVE
TAMPA FL 33647 83
B4 City

l Zip Code

FL®

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation

carporation submits this statement for the purpose of changing Its registered office
's board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . - . .
S, Iyped o printed narie of rogiatered agant and e 1 applcakie INGITE- Rigistered Agent sigralura requxed when renstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [ )DELETE T1TITLE [JChange [ Addition
HAME HABAL, MUTAZ, B. 12 NAME
cinee: anoess | 6358 MAC LAURIN DR. 13 STREET ADDRESS
CITY-51-2P TAMPA FL VACITY-ST- 2P
i “SMD CIDELETE 21 TLE Dcrange L Addition
RAME MICHAEL ABOLONEY 22 NAME
staerannriss | 6358 MACLAURIN DRIVE 23 STREEI ADDRESS
Ciy-§1-7P TAMPA FL 2 4CITY-§T1- 2P
WLE VviD [IDELETE 31TMLE CJChange (3 Addition
HAME SCHEUERLE, JANE 22 NAME
sweeeranoness | 6358 MACLAURIN DRIVE 33 STREET ADDRESS
¢ty -51- 2P TAMPA FL 34.CTY-ST-21P
s [CIDELETE 41 T1LE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
sy e 44CTY-ST- 29
TILE [CJOELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY-57- 2 5 4 CITY-§1-2IP
TLE [CIDELETE 61TITLE Clchange [ Addition
NAME 6.2 NAME
STHEET ADURESS 63 STAFET ADDRESS
£Iry-S1-21P £ 4 CITY-ST-ZPP

certify that the infarmation indicated an this annual repon or supplemental annual report is true and

appears in Biock 12 or Black 13 if changed, or on an attachment with an addrass.

14. | da hereby cerlify that the information supplies with this filing is voluntarily furnishad and goes not qualfy for the exemptian stated in Section 119.07(3){k), Florida Statutas, | further

accurate and thal my signatura shall have the same kegal effect as if made under

oath: that | am an officer or director of the corporation or the receiver or frustee empowarad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

RELTOR

SIGNATURE: XMQ%W

Daylime Prione §

- CR2E037 (12/95)




