2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000008022

1. Entity Name

CORY LAKE ISLES PROFESSIONAL CENTER
ASSOCIATION, INC,

Principal Place of Business

12001 CORY LAKE BLVD.
TAMPA FL 33647

Mailing Address

12001 CORY LAKE BLVD.
TAMPA FL 33647

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90413 011 ****g1.25

94044891

L

MOOGRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
04-3681692 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREISCHER, ALBERT C JR
1407 W. BUSCH BLVD.
TAMPA FL 33612

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and tide if applicable,

(NOTE: Registered Agent signature required whan reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pesete i [dchange [ Addition
- TAGLIARINO, JUDY NAME
STREET ADDRESS | 12001 CORY LAKE BLVD. STREET ADURESS
cry-sr-ze | TAMPA FL 33647 CITY-ST-2
TE D [ Detete TLE [ Change [ Addition
N THOMASON, EUGENE E e
STREET abDRess | 12001 CORY LAKE BLVD. STREET ADDRESS
crv-st-zp | TAMPA FL 33647 CITY-57-2P
TmE D : : O Detete TIHE [J Change [ Adiition
TnaME T T THOMASON, BETTY ~— —— 7 = & =7 = = NAME - - - — T
STREET apDRess | 12001 CORY LAKE BLVD. STREET ADCRESS
CITY-ST-2ip TAMPA FL 33647 CIY-ST-21P
TE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2PP
TITLE ‘ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADURESS
CiTY-ST-ZiP CITY-5T-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

i repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

mpowered.

of the corporation ar the receiver or trustee empowered.lo ex
changed, or on an attachment with an }

SIGNATURE:

(d3) Ml -275

=Y 2
7

T Y T e S e on recron

Date Daytime Phone #




