" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ROFIT ¥ 3. LORIDA DEP, g 2 £ .
CORPPOR»L.TiON L 3% N e o ot ADr 28 1997 8:00am

ANNUAL REPORT Secrelary of S:ate

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # H60226 (8)
TMJ MANAGEMENT SERVICES, INC.

¢ [ Principal Place of Businoss T Mainng Address ”IM” I”l I“"II”I“I"""' II”I“”I"H " IIl" IIIH ‘m

= % DR. B, LIPTON % DR. B. LIPFTON

.| 11200 BEMINOLE BLVD.. #1068 11200 SEMINOLE BLVD.. #108

. {LARGO FL 346848 LARGO FL 33778-3240
W 3. Dale Incorporated or Qualitied 3a. Date of Last Report

. : . 06/04/1985 12/26/1996
2. Principal Place of Business 2a. Mailing Addiress 4. FEI Number Applied For

- {a1] B B 50-2544123 Nt Apploabia
: Sulle, Apl. #, elc. Suite, ApL. #, efc. ii

: v P e I e ar e 8. Cerlilicate of Status Desired O $8'75 Additional

22 27—'| Fee Requlred

fx City & State _ City & State 6. Election Campaign Financing $5.00 May Be
o rR—SI L _2_8_]_______ . Trust Fund Contribution 0 Added to Foes

: Zip Country 71Ip | Country 8. This corparalion has liability for intangible 1ax under s. 189.032,
3 ;] 2;| El 30] Florida Statutes [Ives One

> . 9. Name and Address of Current Registered Agent i 10. Nama and Address of New Reglstared Agent
5 DR. BARRY LIPTON 81| Nemo
I3 ' 11200 SEMINOLE BLVD 82! Streel Address (P.O. Box Number is Not Acceplable}

h #108 I —

- LARGO FL 34648 83

¢ 84| City FL 85 Zip Code

11, Pursuant 1o the provisicns of Sections 607.0502 and GO7. 1508, Tiorida Stalules, the ahove-namad Corporatien submits this siatemonl for (he purpose of changing its registerad
office or registered agonl, or both, in the Stale of Fiarda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE L el S —
Signadwre. lypad o printod narne of regriensd agent and Litle ¢ apulieaile {NDVE Fugistercd Agenl sqgrature regarrod when re nstating) DATE
12, OFFICERS AND DIRECTORS " T9a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12~ |§
TNLE VP [Toeeie RS PRES\DESA U Chaage B Rudiion | 55
1| NaME MAUREEN BINDERMAN 112 HAME PRNGLTS RIMERANW, bdbS. _ 3
.i stacer aponess | 10215 FERNWOOD ROAD, SUITE 600 135IREEL ADDRESS | {02455 FFERe wWeth b, SU(TE 6o &
i |omsze |BETHESDAMD ovsize | BERESOA . MD. 20817 o
o1 e [J oriere 21Tt ” Ochange [ addition |G
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-ST-21P S 2.4CTY-51-2p ]
TILE Dortee Pt [ Change [ Addition
NAME 3.2 NAKE
STREET ADDRESS 3.3 STRE0) ADURESS
CITY-51- 1P e - 34 CNY-51-71P
TITLE CJ DECETE FRRTH; OO crange [T Addilion
NAME 4. NAME
SYREEY ADDRESS 4.3 STRECT AGDRESS
CITy-§1-21p 44 CNY-51-21F
TITE OJ oeiere B11NLE T Change ] Addilion
NAME 52 NAMI
STREET ADDRESS 54 STRULY ADDRESS
CiTY- §7-21P 54 G1Y-$51-71P
L e [T orLETe &t THLE [ change [ Addtien
' NAME 62 NAME
f "STREET ADDRESS 63 SIREET ADDRESS
l OITY-§T-2IP 64 GlY- §1- 10
H 14, | do hareby certify thal the information supplied with this filing does nol quality for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. 1 furher cerlify that the
. information indicaled on this anpflial reparl o supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as il made under gaih; that
: | am an officer or director of Y corporation or tho receiver o trustee erpfiwered to execute this reporl as required by Chapter 607, Florida Stagftes: and ihat my name
E appears in Block 12 or Blo 3.if changed, or on an allachmem with dress.
£

2. s 4/)-; //;—-; gocj»g-)_.s:c;«

CINAMATIIE.



