2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REFPORT , - FILED

DOCUMENT # 763534 Mar 22, 2006 08:00 A
%ﬁﬁ;g’f\agi\’ CRANIOFACIAL CENTER FOUNDATION, Secretary Of State
INC. *
Principa,Place of Business Mailing Address
6358 MAC LAURIN DR, 6358 MAC LAURIN DR,
TAMPA, FL 33647-8164 TAMPA, FL 33647-8164
IR AT ImAETEN
02212006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE TN Appied o
59-2637282 Not Appiicable
5, Cerifiate of Staws Desied [ Ei'gfqgf:f‘m‘

6. Name and Address of Current Regisiered Agent

?%%%ﬁ:ﬂﬁl% DRIVE DO NOT WRITE
TAMPA, FL 53647 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or reglstared agent, of both, in the Stale of Florida. | am famiiar with, and aceept
the obligations of registered agent.

SIGNATURE - - - - -
Signature. lyped or pririad name of tegistered agent and il if appiicable. {NOTE. Registared Agen! signature required whan rainstaing) N DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2006 Trust Fund Contribution. O Added to Fees
FE TS T The S5 s e e iy L T 4

— — | st
18. OFFICERS AND DIRECTORS TRRAT I TTI

e PD - - BAS0R/0E-00061-018 B, 28

NAME HABAL, MUTAZ, B.
STREETACDRESS | 6358 MAC LAURIN DR.
CiTY-§T-2IP TAMPA, FL

WiE SMD

HAME MICHAEL ABOLONEY
STREET ADDRESS | 6358 MACLAURIN DRIVE
CITY-57-20 TAMPA, FL

TLE VTD
NAME SCHEUERLE, JANE

STRECT ADDRESS | 6358 MACLAURIN DRIVE
o | DO NOT WRITE

"” IN THIS SPACE

NAME
STREET ASORESS
CITY-57-2P

TTLE

HAME
STREETADDRESS
GITY -87- 73

TTLE

NAME

STREET ADDRESS
Cy-s1-29

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my sigrature shall have the seme tegal effect s if made under oath; that 1 am an officer or diracior
of the corporation or tha recaivar or tiustee empawered o execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other jike empowered.

SIGNATURE: /PPt Gioy W2 & 2o~ b b
SIGNATURE AND TYPED OR PR{N'IP NANME GF SIGNING OFFICER OR DIRECYOR Da e Phone #




