2006 FOR PROFIT CORPORATION
ANNUAL REPORT—"

FILED

DOCUMENT # P03000076464

1. Entity Narme
TMJ AND FACIAL PAIN MANAGEMENT OF LAKELAND,

Jan 17,2006 08:00 ANV
Secretary of State

P.A.

Principal Place of Business

2024 EDGEWOOD DRIVE SQUTH
LAKELAND, FL 33803 LS

Malling Address

2024 EDGEWGOD DRIVE SOUTH
LAKELAND, F1 33803 US

VAR RIS

01112008 No Chg-P CR2ZEN34 (11/05)
Do N OT WRITE IN TH IS SPAC E 4. FEl Number Appted For
20-0086488 fot Applicable
8, Ceriificats of Status Desirad i3 ‘E_i‘éasql’:fe‘ﬁm“d

6. Name and Add of Cusrant Registerad Agent

MIDYETTE, WILLIAM M Il
225 EAST LEMON STREET, STE. 300
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typsd o printed e of regiiiorsd agent and tie ¥ appiicable. {ROTE: Aag Agen required when DATE

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

FILE NOWIH! FEE IS $150.00 ity

r May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

THLE PD

HAME MOORE, ARTHUR Wit
STHEET ADDRESS | 6702 HAYTER DRIVE
CiTY-ST-2P LAKELAND, FL 33813

TILE

mﬁ“n‘:}
gffmms (11420 -0 % 020 150,00

CY-s1-2P

T
NAME
STREET ADDRESS

onv-g1.2¢ DO NOT WRITE

e N THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
CiTy-8T-2P

TiLE

NAME

STREET ADDRESS
CiTY-87-Z7P

12. 1 hereby carlify that the Information 3
indicated on this report or supplgath
of the corporation or the fecet
changed, o on an atla

SIGNATURE:

prijed with this ﬁllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
: ort is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
; anprid to exacute th:s repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

= {ﬁ/%

HH all oS The-amppowered.

o2 bl-J12.6

Daytime Phone #

SIGRATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR JIRECTOR




