2004 FOR PROFIT CORPORATION

>~ ANNUAL REPORT (AR) FILED
1. Endny Neme Secretary of State
TMJ MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
1021 5 FERNWQOD RD 10215 FERNWOOD RD
STE _. STE 800
EETHESDA MD 20817 BETHESDA MD 20817
T i A
Surte, Apt. #, elc. Sunte, Apt #, etc. MOORE =~ ~ CR2E034 (11/03)
City & State City & St ] 4. FEI Numbes " | |AeniiedFor
o 59'2544123 | [Not Applicabie
Ze Countey Zip Couniry 5. Certificate of Stats Desired ] fi‘:?qﬁ?:émm
6. Name and Address of Current Registerad Agant . _ 7. Name and Address of New Hegistered Agent
Name _
?;Réoaéq Sﬂg‘{“ﬁg{gr‘é{_v!) . Street Address {P.D. Box Number is Not Acceptable) I
#108 R
LARGO FL 34648
ity FL ! 2:p Code

8. The above named ontity submits this stalement for the purpc-se of changing its regcstered office or registered agem or both, inthe éza:e of Flonida, |am famittar with, and accept
the cbhgatons of regisiered agsent.

SIGNATURE e .
Sgnature, ped of protes name of regisiered agont and ilfe d apphcakie {HOTE. Aeqistarsd Agent signature teguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. = N 9. Elect: tgn Fi i
Ater May 1, 2004 Foe wil be $550.00. Tt o et 0 35,00 way e
Make Check Payable to Fiorida Department of State
0. CFFICERS AND DIRECTORS 11 ADDITBONS{CHAM_E:E_S__TE_J QFFlCEHS AND DIRECTORS IN t1 7
TRE P ] Detete HILE [ ehange £ Addition
NABE MAUREEN BINDERMAN NAME I ey 4 e -
STREET ADGRESS | 10215 FERNWOOD ROAD, SUTE 600 STREET ADDRESS Ly ‘qugﬁgggl ;f _ﬁ ] i i:l Dﬁ
ev-sT-2p [BETHESDA MD ) CITY-$7-21P Uare i et =
TRLE P ] Detete WILE D Change i] Addition
HAME BINDERMAN, ARNOLD HAME
STREET ADBRESS § 10235 FERNWOOD BD STE 800 STREET ADDRESS
GiTY-S1-219 BETHESDA MO CITY-51-2 o
MLE 1 petete TILE [ Chenge 3 Addition
BAME HAME
STREET ADDRESS SIREET ABDRESS
CRY-5T-79 CIY-57-2iF
THLE O patate L ] Charge D Addltmn
HAME NAME
STREET ADSRESS STREEY ADDRESS
CTY-ST-2P CiTY 57-7IP B
wiE L pelete e Dl onenge 3 Addition
MAME NAME
STREET ADORESS STREE] ABDRISS
CAY-ST-21P CiTY ST-2IP
¥ILE ] petate TLE O change £ Additian
NAME NAME
STREEY ADDRESS SYRELY ADDRESS
CTY-ST- 2P CiTY-S§T- 2P

12. | harety certify that the infarration sugpliad with this filing dees not quatify for the exemption stated in Section 119, 07% (i3, Florida S:atutes I further certify that the xnformat»on
indicated on this repont o supplemental repaort is trua an rate and that my signature shall have the same legal eflect as if made unger cath, that | ar an officer or direclor
of the corporation or the rRoeiver or trusiee empowarsd i exetute this report a8 required by Chapter 607, Farida Statutes, and that my narne appears in Block 10 or Block 11 4f
changed, or on an atta rit with an addrass, with all el 41 cecf. Ut

SIGNATURE: Dodecman  Sa3loy 5?7‘353

TURE AND TYPED OH PRI TED HAME OF SISRING OEEIGER OR DIREOIER T P —




