2006 NOT-FOR-PROFIT CORPORATION

« - ANNUAL REPORT (AR) _ FILED
DOCUMENT # No1000008022 A .
- e oo Aplé 20, %006 (}'SS.?Ot AN
CORY LAKE ISLES PROFESSIONAL CENTER ecretary o ate
ASSOCIATION, INC.
Prncipal Place of Business . Mating Address )
12001 CORY LAKE BLVD. 12001 CORY LAKE BLVD.
e RN S ROER
2. Principal Place of Business 3. Maiting Address o
Suwite, Apt. #, etg | Suite. Apt. #, eic. B 1st MOORE CR2E037 (10/05)
City & State City 8 State 4. FE) Number | Apptied For
04‘368 1 692 I_Ngt Apphrm
zip Couriry zp Loutiry 5. Certficale of Status Desired [ gi'gi Lﬁ:i:éncnal
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent a
’ ) Name )
}%(EOE?[SV%HSS:S‘E"IQBBE?;DC JR . Street Address {P.0. Box Number is Not Accepiable) ’ -
TAMPA FL 33612
City i FL 2ip Coce

8. The above named enuty submits this sialement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida, | am lamiliar wi'zh, and acce
the oizhgations of registered agent,

SIGNATURE —_— - =
Sigrature typed OF printed name of ragisleres agent and e | appicable (ROTE Regstered Agent Sgradurt raquned whan remstabing) DATE
e e CRLGIL et c T T T R O b
FILE NOW FEE IS $61, 25 ~ 9. Election Campaign Financing $5.00 May Be Make check Payableto

Due By May 1 2005 ' Trust Fung Conwibution, .. L1 Added to Fees - Ftorada Departmem of Stare N
10, OFF1 CERS AND DiHECTGRS 1. T ADDITIONS/CHANGES TO OFF!CERS AND DIFIECT ORS IN 10
ME D O velere T 3 Ghange 3 As
HAME TAGLIARING, JUDY HAME ﬂ :
STRceT ADGRESS (120071 CORY LAKE BLVD. STREET AODRESS %?? ot
o szp | TAMPA FL 33647 CITY-7- 27 (35" 2 {-0i5 Bl 25
TLE D O Detete s [ Change T[] s
NAME THOMASON, EUGENE £ NAME
STRELT ADDRESS {12001 CORY LAKE BLVD. STR{FY ADDRESS
CITY. 51-21P TAMPA FL 33647 CTY - S7-2
e D o Do § we , , e O e Daw
HAME THOMASON, BETTY HAME
STREET AOORESS | 12001 CORY LAKE BLVD. STRTEY ADDRESS
CiTy - S1-21P TAMPA FL 33647 CiFY- §1-2P
e 3 oelets ¥ g Ol Crarge ] Ane
NAME § NaME
STROEY ADIORESS STREET ADDRESS
CiTy-ST-2P Ciry-§1- 2P
TME O peiete BiLg Dl Change 34
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2ip CITY-8T-2IP
L [ Delete mE Clchange  [Tad"
NAME MAKE
STREET ADERESS STREEY ABORESS
CITY.5T.71P ciTy-51-1p

12, | hergby cerly that the information supphad with 1his filng does not quality for the exernpiions zontained in Section 119, Flarida Staistes. | further certify that the informatics
indicated on this report or supplemental tepart 18 rug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcs
of the corperation of the receiver or frusles empowerea to execute s report as required by Chapier 817, Florida Stawtes; and that my name appears in Block 10 or Block 1

if changed. or on an attachment with anadd DUTejia empowersd / /

SIGNATURE
PEED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate - Daytore Praoog 4




