I

FILED

*" 2005 NOT-FOR.PROFIT CORPORATION /03,2005 08:00 AM
DOCUMENT # 763534 ! Secretary of State
Eg\é:agi‘f CRANIOFACIAL CENTER FOUNDATION,

Principal Flacs of Business Mailing Mdress - o
6358 MAC LAURIN DR. 6358 MAC LAURIN DR,
TAMPA, FL 33647-8164 TAMPA, FL 33647-8164
=== | A ER G
02042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied'Fo; —
59-2637282 Not Applicabls
5. Ceriificate of Status Desired [ gg;?q Qﬂtio@

g. Name and Address of Current ﬁeﬁ istered Agent

g%%Al\[iA%ﬂﬁé[%DRIVE DO NOT WRITE
TANPA, Tl 3347 | IN THIS SPACE

8. The above named entity submits this statlement for the purpese of changing its registerad office or regi‘:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - o - - - —_— o
Signature, typed or grinted name of regrstered agent and tiths if pplicable, {NOTE. Ragisteredf Agent signalure requivod when reinslating) DATE B
Filing Fee Is $61.25 9. Elsction Campalgn Financing $5.00 may Be
Due by May 1, 2005 TrustFund Contribution,. . L] Added to Fees
16, OFFICERS AND DIRECTORS - — —
TITLE FD
NAME HABAL, MUTAZ, B. )
STHEETADDRESS | 6358 MAC LAURIN DR, . gf;@[fmﬁzsmﬂﬁ .
CITY-ST-2IF TAMPA, FL . ) f.}.:Lf' d&'ﬂg‘gﬂﬁgd"ng‘? G I . EE
TITLE SMD
NAME MICHAEL ABOLONEY

STREET AGORESS | 6358 MACLAURIN DRIVE
Ty -§1-21P TAMPA, FL

TILE VD
NAME SCHEUERLE, JANE

| S DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

TittE

RAME

STREET ADDRESS
CIvy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

P —

12. ! hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 1 IQ.DTSS)G), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal'effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowsred 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmgnt with an addroms, wit rjike ompowarad.

SIGNATURE: March [

¥5IGNATURE AND TYPED gn FRINTED HAME GF SiGNING QFFICER GR DIRECTOR

Do X \/éi} ) 2380

Date ayana Pharg &




