FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORE:\:;ET:T:tiThc:ZSTATE Jan 1 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DAVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 763534 (5)
TAMPA BAY CRANIOFACIAL CENTER FOUNDATION, INC.

A

Principal Place of Businass Mailing Address
6358 MAC LAURIN DR. 6358 MAC LAURIN DR.
TAMPA FL 33647-8164 TAMPA FL 336471164
3. Date Incorporatad or Qualified 38, Dats of Lastgﬁgegort
06/02/1982 0P 11
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
= 2] 53-2637282 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, stc, iti
Hie e o P B. Certificate of Status Desired | $8'75 Additional
22 ';l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tgx under s, 199.032,
24 251 [20] (30| Florida Statutes Clves @ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
HABAL, MUTAZ B. 82| Sireet Address (P.0. Box Number 18 Not Accaptanie)
6358 MACLAURIN DRIVE
TAMPA FL 33647 &3
B4| City FL 85| Zip Code
1. Fursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposenfai changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | arm tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (9/96)

SIGNATURE
Signarure ypee of prntad nare ol reg stoted agent and title f appiicahle (NOTE: Repistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DECETE 11 TITLE [ Thange ] Aadition
NAME HABAL, MUTAZ, B. 1.2 NAME
steer aooeess | 6358 MAC LAURIN DR. 13 STAEET ADDRESS
CiTY-ST- 7P TAMPA FL 14 7Y~ §F- 2
TITLE SMD ] Detete 21 TILE L] Change™ ] Addition
NAME MICHAEL ABOLONEY 22 NAME
streer aooress | 5358 MACLAURIN DRIVE 23 STREET ADDRESS
CTY-51.21p TAMPA FL 2.4NY-ST-2P
TILE V1D | BRI 31TTLE ‘ [ change [T Addition
NAME SCHEUERLE, JANE 32 NAME
streer aocress | 6358 MACLAURIN DRIVE 33 STREET ADDRESS
CATY-ST-21P TAMPA FL 34, CITY-5T-2P
TINLE ] oeiete 41TILE LJ Change ] Addition
NAME 4. 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CHTV-5T- 2P 440IY - 51-21P
TINLE [T oELeTe 51THLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ALDRESS
CITY-5T- 2P 5.4 CITY -5T-71P
TILE ] DELETE 6.1 TITLE [T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 2P §.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes emp ed 10 exeg is repart uired by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed. or on an atigthmep™pi a

SIGNATURE: X

SIGNATURE AND TYPED DR PRIQT

[N o A0 G
i e PR R
NING OFFICER OR DIRECTOR Date Oaylime Phong ¥ Avd oied




