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- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION sandra B, Mortham
ANNUAL REPORT

1998 g' " DIVISI;,:C::}:QC?O‘:PS’C!)EF::TIONS S C Cl’et al’y O f S tate

DOCUMENT # HE022 (8)

1. Corporation Name

TMJ MANAGEMENT SERVICES, INC.
(

RN M

Principal Place of Business Mailing Addross
% DR. B. UPTON % DA. B. LIPTON
11200 SEMINOLE BLVD.. #1068 11200 SEMINOLE BLVD.. #100
LARGO FL 34648 LARGO FL 34648 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Cualified
— 06/04/1985
2. Principal Place of Riisiness 2a. Mailinm dddracs 4. FEN Nurnber Applied For
n]_ L . |ze ON AL 58-2544123 Not Applicable
Sulte, At ¥ alc - Suite, Apt. #, eic.
° - . i e 5. Certificate of Status Desired O $8.75 addiional
L, N L S E Fea Requirad
City & =1 City & State 8. Elaction Campaign Financing $5.00 Ma
; . . - B y Bo
@_—{") _(_2. f_i_z_",c:\‘);‘\. 43 N . / Z;l Trust Fund Contributian I Added to Fees
Zio Country 2ip Country B. This corporation owas or has paid the current year tntangible
n SC% ] |25] 20 30 Parsonal Property Tax dus June 30.  [Jves [N
9, Name and Address o1 Current Registerad Agent 10. Name and Address of Mew Reglsterad Agent
DR. BARRY LIPTON Sl Name = p ME
11200 SEMINOLE BLVD. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
#108
LARGO FL 34848 83

84| City

‘ Zin Code

FL |®

11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Flurida Such change was autharized by the corporalion’s beard of directors. | hersby accept the sppointment as registered
agent. | am tamihar with, and accopt the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE e
Signarturs, typrdd o prntied sanue pl iegmtacad Agent and litln it appl calkt (NOTE: Registared Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M W B T T oectie 14 TMLE [T Change [ Addition
NAME MAUREEN BINDERMAN 1.2 NAME
streeraporess | 10215 FERNWOOD ROAD, SUITE 600 1.3 STREET ADDRESS
CITY-S§1-2P BETHESDA MD 14 GITY-ST-2IF
TILE [ 1 peceTe 21 TLE T change — [ Addition
RAME BINDERMAN, ARNOLD 2.2 NAME
smeevaooress | 10215 FERNWOOD RD STE 600 2.3 STAEET ADDRESS
Y-S 20 BETHESDA MD 2 4CITY-ST-21P
TILE LI pecere 31 TME [T Grange [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51- 2P 34.CITY . S5T- 20
TALE LT petete 41 TITLE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-51-29 44CITY-ST- 2P
TLE 1 petete 51TTLE ‘ [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE ] pELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME :
STREET ADDRESS 8.9 STREET ADDRESS
Y- S1-p 64 CITY-ST-2IP

14. § heraby certify tha! the information supphied with this Wiling does hot qualify for the exemption stated ih Section 119.07(3)(i). Florida Statutes. | fusther certity that the information
indicated on this annual ropiorl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or dirocior of the corporgtion or the receiver or trustee empowegged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdd, or on an attachment with an adar

SIGNATURE: _

INTEC NAME OF SIGNMING OFFICER OF (WRECTOR

CR2E034 (10/97)



