2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 763534" Feb 04, 2004 08:00 AM
- Entey ame i Secretary of State
TAMPA BAY CRANIOFACIAL CENTER FOUNDATION,
INC.
Principal Place of Business Majling Address
£358 MAC LAURIN DR. B358 MAC LAURIN DR.
TAMPA FL 33547-8164 TAMPA FL 33647-8164
Suite, Apt #. etc. Suite, Apt. #, 2iC. MOORE CR2EQ37 (11/03)
City & Stata City & State 4. FEi Number Apphed For
59-2637282 Not Applicable
Ze Cauntry i Country 5. Certificate of Status Desirgd q}/fzfgg Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HABAL, MUTAZ B.
6358 MACLAURIN DRIVE
TAMPA FL 33647

Street Address (PO, Box Number is Not Acceptable)

City FL ; 2z Coge

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agant, or toth, in the State of Fiarida. 1 am familtar with, and accept
the cbhgations of ragistered agent.

SIGNATURE .
Signature fyped of prined name of regusicred agent and Sile f applcable {MNOTE Registered Agent sigrafure requrred when remstaling) DATE
FILE NOW: FEE IS $61.25 e 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
Due By May 1, 2004 Trust Fund Contibution. Added to Fees Florida Departmenl of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
™ -
THLE [ nalete TIHE e L} Chamge 3 Agdition
- HABAL, MUTAZ, B. NAME UG0D000D247R7
-
smEeT anoRess | 5358 MAC LAURIN DR, SIREET ADDRESS 02/05/04-80097-00¢ T70.00
crv.stzp | TAMPAFL CITY-5T-ZP
TE SMD [ Cetete e - 1 Change 11 Addition
nAME MICHAEL ABOLONEY NANE
STREET sonaess (53558 MACLAURIN DRIVE STREET ACORESS
orv-sr.op | TAMPAFL CITY-ST. 7P
e viD 3 Detels LE Clcharge T Addition
NAME SCHEUERLE, JANE NANE
STRECT ADDRESS | 8358 MACLAURIN DRIVE STREET ADORESS
cny-sT-2p (TAMPAFL oHTY-57-19
L 1 Datete THLE Ochange [ Adaition
HAME NAME
STASET ADBRESS STALET ADDRESS
oiTY -ST- 219 oITY-5T- 1
e 3 oelete TiHE 3 Change  [J Addition
RAME HAME
STRETT ADDRESS STAEET ADDAESS
Y- 51279 CiPY-81- 2P
THE 3 pelete TITE {3 Change £ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-57- 7P Y- - 2P

12. | hereby certify that the Hhiormation supplied with shis fiing does rot qualify for the exemption stated i Section 1 19.0?(3){6, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report 1s rue and accurate and hat my signature shall have the same tegal effect as it made under oath; that | am an officer ar director
of the corporaton or the recewver or rustes empowared to excoute this repert as required by Chapter 617, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 §f

changea, or on an attachment with gn addres; i alt othet like e ered. ) W
SIGNATURE: WA@%&/ {/ff/ oY S22 £oro

PP oL Py SR "S- Ry e FL . [ T T




