2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # H60226 ecretary of State
1. Entgy Name 04-11-2003 90109 038 ***150.00
TMJ MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
10215 FERNWOOD RD 10215 FERNWOQOD RD )
STE 600 STE 800 10067129
i — IGEVRDAAHMRNGAA
2. Principal Place of Business 3. Mailing Address -
RRRRITH 9
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2544123 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ g‘g‘;‘i L‘:?:ci‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e o= s B . Nameg -~ -« - - - - : -

+

" DR. BARRY LIPTON
11200 SEMINOLE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

"t #108

LARGO FL 34648 ot FL | 2° Code

8. The above namegentity submits this statement fgrihe purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations 4f registered agent. " j%/ /

ggnalﬂra, typed or printed name of reg\slereé agent and title if applicabls. {NOTE: Regislsred Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
i 9. i ign Financi
After May 1, 2003 Fee will be $550.00 et oo "8 0y 3200 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE VP [ Delste TLE [ change [ Addition
NAME MAUREEN BINDERMAN NAME
streeT aporess | 10215 FERNWOOD ROAD, SUITE 600 STREET ADDRESS
crv-si-ze | BETHESDA MD CITY-ST-2IP
TILE P 1 Delete TNLE [ Crange ] AddHtion
NAME BINDERMAN, ARNOLD have
STREET ADORESS | 10215 FERNWOOD RD STE 600 STREET ADDRESS
CITY-ST-2IF BETHESDA MD CITY-ST-2IP
TITLE s s Do, el L [ e e see — __Ochange [ additien
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-71P
TITLE ) 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1- 2P GITY-ST-2IP
TITLE [ Detets TTLE [J Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated en this report or suppfemental report is true and accurage 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 receiar or trustee empowered to exe this repert as required by Chapter 807, Florida Statutes; and that my hame appesaes in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other, mpowered.

SIGNATURE: AU ST B els - 77023

SIGNATURE AND TYPED OR PRINTED I\QME’D‘#SIGNING OFFICER OR DIRECTCR Data ’ ’ Daytime Phone # J
.. . P — N

CR2E034 (10/02)



