FILE NOW: FILING FEE IS $61.25 FILED
] ooy’ 48R ronecmemerosnt ) Jan 27 1998 8:00am
ANNUAL REPORT A Secratary of State :
1998 | _ DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # 763534 (5)
TAMPA BAY CRANIOFACIAL CENTER FOUNDATION. INC.

G TAERERNC AR

Principal Place of Business Mailing Addrass
6358 MAG LAURIN DR, 8358 MAC LAURIN DR. 3. Date Incorporated or Qualifled TR
TAMPA FL 335478184 TAMPA FL 336478164 06/02“982
4. FEI Number o Applied For
59-2637282 Not Applicable
2 ipal Place of Bust Za. Maill = S T P
Principal Place of Susiness ailing Address 5. Certificate of Status Desired o 3\8; 75_ Additional
21 —2E| _ — . Fea Requlre‘d _____
Sui!e:‘Arpt. # efc. Suitg, i05«pl:. #, elc. 6. Election Campaign Financing $5-0b Méy B
22 |27] 3 7 Trust Fund Coritrfoution 1 Addedio Fees
City & State City & Stata 7. I this nonprofit corporation a homeowners association? "
23 ] 28 Clves [ No -
Zip Country Zip . Country 8. This corporation owas ot has paid the current year Intangible
;4_1 :51 E a Personal Property Tax dua June 30. ¥ Yes D No
9. Name and Address of Cutrent Registered Agent "7 10. Name and Address of New Registered Agent T
— |81 Name R e A
HABAL, MUTAZ B. 82| Strest Address (P.O. Box Number is Not Acceptable) T
6358 MAGLAURIN DRIVE -
= S MR N
TAMPA FL 33847 83 =
84| City ) i - FT:E Zip Cads

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, tha above-named corporation submits this staternant for thé purpose of ghangding its reglstered
office or registerad agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, end accept the obligations of, Section 617.6503, Florida Statutes, o T e e

SIGNATURE Signatuce, typad o printed neme of registerad agant and ttle If applicabla, {NOTE: Registered Agent signature required when'réinsiating) ™ T % DATE o - ) =
12. OFFICERS AND DIRECTORS ) 13. " ADDITONSICHANGES TO OFFICERS AND DIREGTORS M 12, __ | &
TME FD ~ 1 DELETE 11 TILE T ) o = "I cChange  [_J Additien g
RAME HABAL, MUTAZ, B. 12 NAME 5
stecz avoness | 6358 MAC LAURIN DR. 1.3 STREET ADORESS b
CitY-ST-21P TAMPA FL 14 CITY-5T-2P g
TITLE SMD [T DeLETE 21 TLE T T [T'Ghange™ ~ [T Additien 1O
NaME MICHAEL ABOLONEY 2.2 NAME

streeT ADoaess | 6358 MACLAURIN DRIVE 2.3 STREES ADDRESS

CiTY-ST-212 TAMPA FL 2,4 CITY-$T-2P

Tme Vvib - [CJoee® . 3.1 THLE T T T Change L Addition
NAME SCHEUERLE, JANE 32 NAME

seeTADpRess | 6358 MACLAURIN DRIVE 33 STREET ADDRESS

CITY-ST-218 TAMPA FL 34, CMY-ST-ZIP

TMLE ) DTELEﬂE 4.1 TLE ) ) ) o © 7 TLIchangse LI Addition
NAME 4,2 HAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-28 44 CITY-$T-2IP

TIRE — [JoeEeE 5.1 THLE T ’ [ 1 Change [T Addition
HAME 5.2 NAVE

STREET ADIDRESS 5.3 STREET ADDRESS

CIrY-ST-2P 54CITY-ST-2P

L ~ 11 celEtE 5.1 TITLE T i “[changs” [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S51-21P B4 CITY=ST-2IP

14. 1 hereby certify that the information supplisd with this filing does not qualify for the exemtgﬁon stated in Secilon 119.07(3)(), Florida Statutes. | furtﬁer‘cia?ﬁﬁ Thal tha nformation
indicatad on this annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
aofficer or director of the corporation or the receiver or trustee smpowsered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my pame appearsin”
Block 12 or Block 13 if changed, or paan.attachmant with an address, A : = = B

SIGNATURE: %




