2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DQCUMENT #

1. Entlly Mame

L37384

Secretary of State

01-29-2003 90318 001 ***150.00

TMJ SOLUTIONS, INC.

Principal Place of Business
4750 GALLE QUETZAL
CAMARILLO CA 93012

us

Mailing Address

4500 RIVERSIDE DRIVE

PALM BEACH GARDESN FL 33410
us

e
pee

‘ AR

2. Principal Place of Business
1793 Eastman Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
Ventura, CA 65-0144033 Not Applicable
Zip Country Zip Country _ ) $8.75 Additional
93003 USA 5. Certificate ol Status Desired (] Fee Required
~ " 76, Name and Address of Current Registered Agent— = [T == 7 Name'and ‘Address of New Reglstered Agent™ T
Name
PRMO(KKKX HINDS, KIM A —
Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 City Zip Code

FL

8. The above named entity submits'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NQTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWI!! FEE i$ $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [T Addition
NAME SAMSON, DAVID W NAME

streeT sooRess |4750 CALLE QUETZAL STREET ADDRESS

cv-st-ze |CAMARILLO CA CTY-ST-7P

TITLE S [ Delete TIMLE [ Change [ Addilion
NAME BEERS, ELAINE K NAME

streeT anoress | 4500 RIVERSIDE DRIVE STREET ADDRESS

crv-si-e |PALM BEACH GARDENS FL'33d10” ™~~~ ™ Jovsm | - -~ - -7 - T T

THLE 3 Gelete TILE [ charge [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE r Ny O pelete TITLE O change [ Addition
NAME =~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CNY-S7-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7iP

12. | hereby certify that the informati
indicated on this report or suppl§me
of the corporation or the receiver
changed, or on an attachment withs

powered to xecutethl
s, with ali other 1y

SIGNATURE:

powgre

@&.Jju. u i [

01/08/03

sjied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eporl is true andyaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(561) 627-1080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

[T NIV

CR2E034 (10/02)



