2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H60226 Wecretary of State

"]

iy BOnF

TMJ-MANAGEMENT SERVICES, INC. 04-16-2002 90177 015 ***150.00

Principai Place of Business Mailing Address

10215 FERNWOOD RD 10215 FERNWOQD RD

STE 600 STE 600

BETHESDA MD 20817 BETHESDA MD 20817 .

2. Principal Place cf Business 3. Mailing Address |||I||“ IHI Ilm IIII ]'lt”lm I"I HI” m" m" II'" "I” "“l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59-2544123 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Stalus Desired .
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
OR. BARRY LIPTON Street Address {P.O. Box Number is Not Acceptable)
11200 SEMINOLE BLVD.
#108 -
LARGO FL 34648 City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o L . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to da so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution = Add.ed ‘o Fans
(See criteria on back) EI Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vo 1 1 Delele TITLE [ change [ Addition
NAME MAUREEN BINDERMAN NAME
stee anoness | 10215 FERNWOOD ROAD, SUITE 600 STREET ADDRESS
CITY-$T-ZIP BETHESDA MD - CITY-$7-2IP
TILE P 1 Delete TITLE [Jchange 3 Addilion
NAME BINDERMAN, ARNOLD NAME
STREET ADDRESS | 10215 FERNWOOD RD STE 600 STREET ADDRESS
CITY-ST-7IP BETHESDA MD ' CITY-ST-ZIP
e - =T - = “[peete = — || TME Tt T T sTe= o 7 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-2IP
TITLE 4 O belete TITLE [ Change [ Addition
NAME " NAME
STREET ACDRESS STREET ADDRESS
OITY -ST-2IP CITY-S7-2IP
TITLE ' O Defete TILE [ Change ] Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the Information
indicatéd on this report or supplemental report is true and accupé)e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme cobowered.

Nt e

SIGNATURE:

" SIGNATURE AND TYPED OR P| Dalg Daytime Phona #

‘7/3/53\ P 597335

INTED HAME CF SIGNING OFFICER OR DIRECTOR
o ¥ i

g e ——— e e e i T et —



