FILED
2008 NOT-FOR-PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000008022 05-21-2008 90025 016 ****6] 25

1. Entity Name
CORY LAKE ISLES PROFESSIONAL CENTER
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' . .
12007 CORY LAKE BLVD. FasomcaREAREBEWD, 0225 (et eUHIA284%
TAMPA, FL 33647 TAMPA, FL 33647 CAR 5#}!’1/ 4

I

ULV AT

04102008 No Chg-NP CR2ZEQ37 {(4/086)
DO NOT WRITE IN THIS SPACE PR Aopled For
04-3681692 Not Applicable

- - $8.75 Additiona!
. 5. Certificate of Status Desired a Foe Requirad

6. Name and Address of Current Registered Agent

I DO NOT WRITE
i IN THIS SPACE

g}
I

8. The above nameg Hh(_ity_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 obligations of registered agent.

SIGNATURE
Signature. typed or printed nama aof registerec agent and itle it appwcabla. {NOTE: Registerad Agent signature requirad when ramstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME TAGLIARINO, JUDY

STREETADDRESS ( 12001 CORY LAKE BLVD.
GITY-ST-21P TAMPA, FL 33647

TILE D

NAME THOMASON, EUGENE E
STREETADDRESS | 12001 CORY LAKE BLVD.
CITY-ST-2P TAMPA, FL 33647

TITLE D
NAME THOMASOCN, BETTY

STREET ADDRESS CO 8
s | TAMPA FL 30647 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST- 21

STREET ADDRESS

TITLE
RAME

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. § further 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 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wilh-a mpawered.
SIGNATURE: / ===, Lot THimnsi) Sfulo i F3) 999 - L3575

AME QF $IGNING OFFICER OR DIRECTOR Date Daytime Prone #




