2007 NOT-FOR-PROFIT CORPORATION EiEb
REINSTATEMENT Vo

DOCUMENT # N06000009494 §10CT 23 AMNE0Z
1. Entity Name 2“
CORNWALL COLLEGE OLD BOY'S ASSOCIATION OF ETL\RY OF 3T
INC. :
CENTRAL FLORIDA, TR SE CR SSEE FLORI\U
i TALLAR

Principal Place of Business Mailing Address
13905 BRUCE B. DOWNS BLVD., SUITE B 13905 BRUCE 8. DOWNS BLVD., SUTE B
TAMPA, FL 33613 TAMPA, FL 33613
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress H"“I“ l|| I|‘|I IMI llm llm ||"| IIHI ||]|I llm Ill‘l ||m |||['I| || lll‘

Suite, Apt. #, elc. Suite, Apt. #, efc. 10102007 REIN-NP CR2E099 (1/07)

City & Stale City & Stale 4. FEI Number Applied For

20-5623865 Not Applicable
ap Countty “p Country 5. Cerlificate of Status Desired (] ?i'gfmf}f;’;'m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORRISON, THOMAS K Cecil ¢, Ajird, M.D.
MORRISON & MILLS, P.A. Sireel Address (P.0. Box Number is Not Acceplabla)
1200 W. PLATT ST, SUITE 100
TAMPA, FL 33606 13905 Bruce B. Downs Blvd,, Ste, B
Y Tampa FL | 94%93

B. The above named entity subwm for the purpose of changing its gegistered office o? registeted agent, or both, in the State of Florida. | am familiar with, and accept
i

SIGNATURE,. - ’ / 10/12/07

Signature. typed or printed name of regi agent and e H apph L [4 NOTE; Reglstarad Agent signsturs required when relistting) DATE

FILE NOWIII FEE IS $236.25
After January 1, 2008, Fee will be $287.50

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CLANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 3 pelete e President— [ Change gl Addition
e wr ecit C A M Bl SFeB
205 gruce B. Down wa,,
STREET ADDRESS STREET ADDRESS | | 2
CITY-57-2IP CITY-81-71 ‘Ta.mph [ar 55(9/3
ATLE [ oeite e Vice President -V [ Change MAddllion
NAME NAME Albert MCGonn M. D,
STREET ADDRESS sTReeT aoomess | OGS N. .RldQEd.oJe kd.
CIFY-ST-2P orv-si-e M ple Terrage, FL B3 (7 /
ime [ veiee e Secretory /reasvrer ST O bhange ymmﬂn
NAME NAME \,Ja.qne Clark
STREET ADDRESS smert wonwess | 5008, Beecheraft Wa wa
CTY-ST-2P s | Sefener, FL B358
TILE O pelete TnE a Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ey -S1-2P CITY-S1-2P
TNE [ cetere TITLE [ crange [ Acdition
NAME NAME
SEIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1- 2P
THE T oetere e [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thai the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the vorporation or the receiver or rustee empowered to exgeute this report as reguired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, of on an altachment- an address, with alt othgflike empowered.

Cecil C. Ajrd, M.D. 1QL12/07 813-978-9494

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘HIIF OFFICER OR DIRECTOR Daytine Phone #

N P~



