2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e FILED

DOCUMENT # P03000076464

1. Entity Name
TMJ AND FACIAL PAIN MANAGEMENT, P.A.

Jan 09, 2008 08:00 Al
Secretary of State

Principal Ptace of Business Malling Address

2928 LAKELAND HlGHLANDS RCAD
SUITE A-2
LAKELAND, FL 33803 us

SUITE A-2
LAKELAND, FL 33803 LS

2929 LAKELAND HIGHLANDS ROAD

.-
B

DO NOT WRITE IN THIS SPACE

I WA

01062008 No Chg-P CR2E034 (11/05)
1 4. FEI Number Applied For
20-0086499 Mot Applicable
i ; $8.75 additional
8, Certificate of Status Desired 1 Feo Raquirs q

6. Nams and Address of Current Registered Agant

MOORE, ARTHUR W il

2929 LAKELAND HIGHLANDS ROAD
SUITE A-2

LAKELAND, FL 33803

¢

Do NOT WRITE - ud
INTHIS SPACE .

8. The above named entity submits this statement for the purpase of changing its registerad office or faglstered agent, or both, in the Slale of Florida. | am familiar wnh and accept

the obligations ot reglstered ageant,

SIGNATURE

Signaiwa, iyped or ponled name of regisiensc agen and Uie if applicabis.

(NDTE: Registated Agen! sgnaturs requrrad when ranalaing) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. . OFFICERS AND DIRECTORS T

Tme PD

NAME MOGCRE, ARTHUR W I
STREET ADDRESS | 6702 HAYTER DRIVE
CITY-S1-.2IP LAKELAND, FL. 33813

TLE

NAME

STREET ADDRESS
ciry-s1-2p

TITLE

NAME

STREET ADDRESS
Cy-sT-2P

THLE

NAME

STREET ADDRESS
CiTY-$T-2P

TLE

HAME

STREET ADDRESS
CITY-§7-21P

TME

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE -

-

unﬂljﬂn??buq : A
Dl ’D'?s ”U'? -B000%- ﬁu1 150, HB

B,

DO NOT WRITE - o

12. | hereny certdfy that the information supplied witn thig fiin c‘g doas not qualify for the exermptions contained in Chaptar 119, Florida Statutes. i further certfy that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or directar
is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

indicated on this report of supplemental regort is true an
of the corporation or the receiver o
changed, ot on an attachme:

SIGNATURE:

President

/'5/08' 8 3-802-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Date Daytime Phone #

Aretauwr W Moore | TIT



