2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (&R) * FILED

DOCUMENT # N01000008022 Apr 28, 2005 08:00 AM
1. Enlity Name K o Secretary of State
CORY LAKE ISLES PROFESSIONAL CENTER
ASSOCIATION, INC.
Principat Place of Bu.sines;:A ) v ”Mailing Address
12001 CORY LAKE BLVD. | 12001 CORY LAKE BLVD.
TAMPA FL 33647 “TAMPA FL 33647
e MR
Suite, Apt #, et _ T Suite, Apt #, etc. 1t MOORE CR2EOST (10/04)
Ciy & State D S City & State 4. FEl Number Applied For
IR . i _ 04-3681692 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gi-;fqﬁ:‘e‘g”""a‘
€. Name and Address of Current Heglstersd Agent S 7 Name and Address of New Registared Agent
T - - -— Name )
KREISCHER, ALBERT C JR r i
1407 W. BUSCH BLVD. Street Address (P O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

8. The above named enuty submits this statement for Fie pumpose of changing fts ragistered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE — S —
Signature typed ¢ printed name ol regrtered agent and tbis f applicabla NOTE Rugiststad Sgent signalure teauited when ramstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution O AcdedtoFees Florida Department of State
10. T OHICERS AND DIRECTORS i K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
Tl D [ Delete i UOODUO240885  Olotenge O] Addiion
NAME TAGLIARING, JUDY NAKAE 0d728/05-80114-014 51,25
~ikesT anpaess | 12001 CORY LAKE BLVD. J1keE T ADCRESS
civ.st-ze | TAMPA FL 33647 - TNe.S1 P
e D S " [ elete i " O] Change [ Addiian
NAME THOMASON, EUGENE E ’ HAME
SIRLLIADDRESS | 12007 CORY LAKEBLVD. f 'ReETA00RrSS
GilY. ST-dIF TAMPA FL 33647 IS 7P
THLE D o ‘ T [ Defete e [Jchange [ Addition
NAML THOMASON, BETTY KAME
Stref a0DRESS | 12001 CORY LAKE BLVD. STHEr (ADDACSS
Cy-SI- 7 TAMPA FL, 33647 Qry. sl 2
% T T Deicle iT: . O Change [ Addition
NAME NAKL
STRECT ADDRESS - AL ADDRESS
CITY- ST 2P Y SI-dw
Tt ] - T T O Delele_ E g i 7 Change ' DAddfﬁaﬂ
MAME HALAL
SIRCFT ADDRESS SIRFe s ADDRESS
G- 5121 CHY-S1 2F
({18 - - - 7 oeiee I T o [ Change [ Addition
NAME AN
SPREFT ADTRESS Shf LADUHESS
Cny-sr- e “ Ciby-51-7IP

12. | hereby certify that the information supplied with this filing
indicated on this repon or supplemental report is trug and.a
of the carporation or the. receiver or trystee-empsFered to ax
changed, or on an attachmept-witiran address, with-aiihe

daes nat qualify for the exemption stated in Section 1 19.07{3)0), Flovida Statutes, | further certify that the information

srata,and that my signature shall have the same legal etfect as If made under oath, that | am an officer or director
2 this reporé as raquirect by Chapter 617, Florida Siatutes, and that my name appears in Block 10 of Block 11if
ke empowered, .

RURDIRECTOR S Cata Daytime Phona ¥




