FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT -

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 37384

1. Gorporation Name

TMJ SOLUTIONS, INC.

Principal Place of Business

4750 CALLE QUETZAL
CAMARILLO CA 93012

Mailing Address

4500 RIVERSIDE DRIVE
PALM BEACH GARDESN FL 33410

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90046 018 **150.00

B

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
_ 12/18/1989
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number o Applied For
21] - 26] 65-0144033 Not Applicable
- Suite, Apt. #, etc. . Suite, Apl. #, etc. 5. Certfcate of Status Desiad [ $8F;Tei eA;:iiir:::‘nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution J Added to Fees
Zip ) Country Zip Country 8, This corporation owes the cumrent year Intangible
;l {El : El r:;—o_l Personal Property Tax, O Yes CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

.. PRNEKMA
" 777-SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST

WEST PALM BEACH FL 33401

. CREETES

81| Name

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

"ol

83

34| city

‘ Zip Cade

'#Llw

~Pursuant {6 the provisions of Sections 607.0502 and, 607.1508, Florida Statutes, the above _ .
“office’ or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
% agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : .

-named corporation submits this statement for the purpose of changing its ragistered

SIGNATURE .
Signalurs, typed or prinled name of registarad agent ond Ule f applicable. TNOTE: Registered Agant signature requirad when reinstling) *. ' {7 ' DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P - . [ DELETE 14 TME Caati DiChange  [JAdditon | —
NAME SAMSON, DAVID W 1.2NAME 3
streeTaporess| 4750 CALLE QUETZAL 1.3 STREET ADDRESS 2
cmv-st-ze | CAMARILLG C 14 CATY- ST ZIP &
TME S : [ DELETE 21 TILE [Change [ Addiion | ©
NAME BEERS, ELANEK . 22 NAME
streeTanpress| 4500 RIVERSIDE DRIVE 2.3 STREET ADDRESS
PALM BEACH GARDENS FL-33410. 2.4 CITY-5T-2P - - -
e C o {3 DELETE 31TIMLE " Ochange  [7] Addition
) 32 NAME ' ’
33 STREET ADDRESS
34, CITY-$T-2IP "
[] DELETE 41TILE .
) ) 4.2NAME
T _ 43 STREET ADDRESS
44 CITY-5T-ZP
. [[] DELETE 51TME fJChange  []Addition
5.2 NAME Wy
STREET ADDRESS| 53 STREET ADORESS ]
CITY-ST-2P .-"'f 54 CITY-ST-ZP e
TME . [] DELETE 61TME DlChange [ Addition
NAME B2NAME
STREETADDRESS] 6.3 STREET ADDRESS
omvstze | 64 CITY-5T-2P

14. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated onthis'annual report or.supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; thal | am an
officer or diréctor of the ou% or the receiver or trustee empowered to execute this report as required by Chapter 607, - Florida Statutes; and that my name appears in

Black 12 or Block 13.if chapg

SIGNATURE: '

of oh an attachmient with an address, with all other like empowered.

22 ATARIDCELY IRED

QO/WM I, 1997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ] Dato Vi Dayjme Phone # {



