2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # P03000076464 ' Secretary of State

1. Entity Name
TMJ AND FACIAL PAIN MANAGEMENT, P.A. 01-22-2007 J0108 047 ***130.00

Principal Place of Business Mailing Address
2024 EDGEWOOD DRIVE SOUTH 2024 EDGEWOCD DRIVE SOUTH guuus: -
LAKELAND, FL 33803 US LAKELAND, FL 33803 US

VTR I

01172007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE oo Fepied o

20-0086499 Not Applicable
5. Certificate of Status Desired O gase.;Sqlﬁdr:cilﬁonal

6. Name and Address of Current Registered Agent

P’eﬂ.’elsDEAETs-;ELm%)LI:AAgrz‘ElET, STE. 300 DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named antity submits this staterment 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 o pninted name of registered ager and litke 1t applicable. (NOTE: Regetered Agent signaturo required wher reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanc&ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS ]
TITLE PD
NAME MOORE, ARTHUR W Il

STREET ADDRESS | 6702 HAYTER DRIVE
CITY-ST-2P LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

Bl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT1-29

TMLE

NAME

STREET ADDRESS
CITY-57-2P

TLE
NAME

STREET ADDRESS
wTY-57-2P

12. 1 hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple ort is true an rate and that my signature shall have the same iegal effect as if made under oath; that § am an officer ar director
of the corporation or the rece xecule this report as required by Chapter 607, Flerida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach ered. ! /
SIGNATURE: ;84'7 @bBng;?:q’fo%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




