FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT g FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrsteryof St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 37384 (9)

1. Corporation Name

TMJ SOLUTIONS, INC. |
E—— (R
ATTN: ELAINE K. BEERS ATTN: ELAINE K. BEERS
4500 RIVERSIDE DR, 4500 RIVERSIDE Dft.
PALM BEACH GARDESN FL 33410 PALM BEACH GARDESN FL 334104205

3. Date Incorporated or Quallfied | 8a. Date of Last Reporl

S 12/18/1989 08/04/1996

_2. Prncipal Place of Business 2a. Maiing Address ] , 4, FE| Number Applied For

Ei.u?[féﬁ_ﬁifwﬂif_?%iﬁl 4500 ,5 :’za':dh,{;' Zk 650144033 . ~[Not Applicabie
Suile, Apt. #, stc. $B.75 Additianal

Suite. Apt. £ etc,
5 ek B. Certificate of Status Desired C]

iéléf%%&é%y??% A 27] - s

ity & State ate : 6. Elaction Campaign Financing 5.00 May Be

la) 28] QA‘ZZ’? &ﬁ:‘# M_r A €| TrustFund Contribution O Added to Fess
b d

Fee Reguired

Zp Counlry Zip Courtry 7 8. This corporation has liability for Intangibls tax under s 189.032, ‘
[5_41 ,ﬁﬂiz r—"’—ﬂ 4( Y., 29 "/ /0 gﬂ Fiorida Statutes : Oves DONe
777 . Name and Address of Currem Reglstered Agent 10, Name and Addreas of New Rogisterad Agent
IS
NOWICKI, MARK J. B1| Name
1155 US HIGHWAY ONE 3| Streor Adtress (P.O. Box Nurmbar 16 Nel ACoaptabie)
JUNO BEACH FL. 33408
83 .
84] City FL Ia?er‘p Code

11, Pursuanl to 1he provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida_Such change was authorized by tha corporation’s board of directors. | hereby accept he appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e e :
Signat re lyped o printad name of ragisec agent and tle if applicabie. (NOTE Repistared Agent sipnature requared when reinetating} DAYE
P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INT2___| @
Tt PSY T oeLeTe 14 1MLE P KT Crange [ Addtion | &
HANE ANSPACH, WILLIAM E., JR. 12 NAME David W
av « Samson
stwge 1 aconrss | 4500 RIVERSIDE DR ISTREETADDRESS | 4750 Calle Quetzal G
| arv-sie | PALM BGH GARDENS FL 14 CITY- 5T 2P Ca &
ML TV DELETE 21 TIRE * 8 DI Change” 1% Addifion |
N 22 NAME Elaine K., Beers
STREFT ADCRESS aasmeranoress | 4500 Riverside Drive
| cnvestar | 2 4CITY-ST-21p Palm Beach Gardens, FL 33410
T [T peteTe 31TILE T Change 1] Addiion
HANE 2.2 NAME
SIRELF ADUIRESS 3.3 STREET ADDRESS
Cily-51- 70 o ] 34.CTY-51-2P
e [T DELETE 4 TITLE [JChange ] Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CYosT-ae 44 CITY-5T- 2P
et LJoeLete 5.1 THLE CJ Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Si- 20 o 54 CITY-5T-2p
i T bEieTe 61 TLE [T Change L Addillon
HARE 6.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
i y-§T 2P 6.4 CITY-S-29
14. 1 do hereby certify that the informat.on supplied with this filing does not quafify for the exemption stated In Section 118.07(3)(i}, Fiorida Statutes. T further certiy that the

information indicated on this annual report or supplemental annual report I8 true and accurate and that my signature shalt have the same laga! effect as if made undar oath; that

1'am an oflicer or dractor of 1he corporation of the receiver or trustes empewered (o execute this report as required by Chapter 607, Floride Statutes, gnd (hat ny name
appears in Block 12 ogBlock 13 i changed, or on an attachment with an address. {
SIGNATURE: (_Kdcer 75 Q000g) ' '8 v Hslgr  bas-qu 9932
SIGNATURE AND TYFED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

0304818



