2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # 763534
};R;gzag;\, CRANIOFACIAL CENTER FCUNDATION, Jlll 22’ 2008 08:00 AM
INC. Secretary of State
Principal Place of Business Mailing Address
6358 MAC LAURIN DR, 6358 MAC LAURIN OR.
TAMPA, FL 33647-8164 TAMPA, FL 33647-8164
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8. The above named enlity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Fierida. 1 am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registared Agent swgnature required when renstatng) DATE
Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Centribution, 0O  AddedtoFees
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12. | hereby cearlify thal the information suppliad with this filing does not qualify for the exemptions conlamad in Chapiar 118, Florida Statutes. | further cemry that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! sffect as if mede under oath; that | em an olficer o director
of the corporation or the receiver or trustae empowered {o gxecpte this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachmen) ddigss, with all Ath

SIGNATURE:




