FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-10-2005 90029 015 ***150.00

'DOCUMENT # P01000007156

1. Entity Name
TMJ TESTING, INC.

Principal Place of Business Maiting Address
5202 NORTH ARMENIA AVE 5202 NORTH ARMENIA AVE YUuyuuvJouvu
TAMPA, FL- 33603 TAMPA, FL 33603
eI s LT
\bb30 N Dole Yolory Bof AW Suncet lane |
Suite, ApL. #, atc. J Suite, Apt. #, etc. 01062005 Chg-P CRRECS4 (10/03)
Cily & State City & Staje 4. FEl Number Applied For
“Tomba, Clovida ol flovida 59-3701161 Not Applcabla
ng-s (D\% Gocnﬁrg “ 31333 S ch\ Co{jtrsyk 5. Certificate of Status Desired O ?ese-ggq l';rd:dm""al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, WARD C DMD Bf - “\Omag \(O\LT\L
9108 SHADOW ROAD COURT - - Strest Address (P.O. Box Number is Not Acceptabis).
QODESSA, FL 33550
MM Sunset Lane
City Zip Code
Lt FL | 25%q

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of sepistered.agent. .
msmmmzm FTY\DNS \{0 u Y\\‘— l/ 1 / 0s

Sigraturs, mmmwmmwwﬂw. (NOTE: Registerad Agent signatiure required when raingtating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Teust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 peiete TITLE ’ [ Change ] Addition
NAME .| WHITAKER, WARD C NAME
STREET ADDRESS | 9108 SHADQOW POND GT smectaooness | Wbl N+ Dole ob “”‘j
CITY-ST-7P ODESSA, FL 33556 oNY-ST-7P T&“V\h a, £ "5‘5[\:\13
e TS &) Detste e ' O Cenge [ Addition
NAME WHITAKER, ANGELA S NAME
STREET ADDRESS | 9108 SHADOW POND CT STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CiTY-5T-2P
THE [ Delete TME ) CJChange 5 Addition
NAME _ NAME Dr. Thomas \{m\ ,\k
STREET ADDRESS see ooress | A Sunsed \ang
CITY-ST-2P CITY-5T-2IP Lot £ 335y )
TITLE . - . O peieta - TME .- .~ Dcthange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME 7 petete TTLE [OChange [ Addition
HAMEE NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-7P
TME 3 velete HILE O change  [J addition
NAME NAME
STREET ADDRESS I SIREET ADDRESS =
CITY-ST-2P . . . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sttutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmeng with an , with all other like empowarad.

SIGNATURE: . - ’W\b\ms \(bqut \J1/dg 13- 392 1780

um)mmw%pﬁuhusormmsnonm T "Date Ciaytire Phono #




