SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)

r PROFIT /_‘/g: e FLORIDA DEPARTMENT OF STATE
CORPORATION SR ﬁg Sarcra B Mordiam
ANNUAL REPORT ?_L Tl ’ ¥ Secretary of State

1996 Rt CIVISICN O COHPORATIONS

PRSEMENT # P93000050595 (6)
TMJ AND DENTAL DISORDERS, P.A.

1 0 O

k4| (E Dale of Last Report

03/16/1995

Principal Place of Business ) Mail ng Address

4957 36TH AVE. NORTH 4%7 38TH AVE. NORTH
SUITE E SURE E

8T. PETESBURG FL 33710 ST. PETESBURG FL 33710

3. Date Inco-rpora:ed or Que

07/20/1993

4. FEI Numbor A;:;)Vir-i,-if For

i Principal Place of Business 2a. Mailing Address
6

] 7040 28 Bieoue Noial 7640 28 Aenue Worn | soajomses . [~ et mppncai
Suite. Apt #, etc a \_f— Apt & et 8. Certhcate of Status Dosired [j S?:;Zifiidlﬁirggna‘

22 - - . JE— - . - e —— ]
Ciy & State _ Ciy & State - 6. Election Campaign Financing $5.00 May pe
;;I 6¥ a M{d p" 23] 5\” . ﬂﬂefbbu.r_ o L Trust Fund Contribution [ Added to Fees

2ip . Count v, o~ L Jp | 7 Country | 8. Th s corporation has hakaliy F;rr_ \rrw:m;g»tjlctldx under s 199 (37,
m %6‘1 1o I:25l {i,é (-\ 29| 62}3 \ O 30] ubA’ l Florida Statutes [] es [:] No

10. Name and Address ifﬁ@?égls!g@_ iﬁf

9. Name and Addmsls'?'(:urrenlinggiisgr’ed Agent

ROSENKRANZ, STANLEY W i e

201 E. KENNEDY BL\]D 821 Strect Addrass (PO Box Mumiber is Not Acceptatla)

SUITE 1000 5 — : _

TAMPA FL 33602 | S
84l City o FJ_ J?fj Zip Code

CPUTPY Fohanging its rogrstercd
rehy accepl the appantrent as registered

1. Pursuant to the provisors of Seclong 607 0507 and 607 1508, Florida Statutes, e above nan léd_ca(pr_:ramn SUBMIS this stator
oftce ar registered agent ar beris in the State of f onoa Suzt changs was aulnorized by the corporation’s board of cirectors | he
agent | am tarmhar with, andl acaept the obigahons of, Secnon 637.0505, Flonaa Stalutes

SIGNATURE T e e o

SO e L pe L e i fo At e SMENTE Fle et - i 5 LAl
12 . ____ CFfICERS AND DIRECTORS B AE ABDITIONSICHANGES TO OFF ICERS AND DIBECTORS iN 15 o
ne D [T oeere FURILE [ Change [ ] Agdion 3
HAVE KLEMENT, THOMAS V 12 NAME Kiement, Thomas V, 3
SIREFTAODRESS | 4957 38TH AVE. NORTH, SUNE E asimeranorsss | T % Auen we Norih &
OTY-51-21 ST. PETERSBURG FL 33710 14€I1v-5T-7p 5 Petersburg, FL 3357110 rs
TILE ] ot 21TIE < L] thage ] agaion JO
NAME 2 2 NAMF
SIREET ADDRZSS 23 STHEET ADIRESS
CiTY-ST-21p ) - £ 40N -S1-2P
FiILE B I YA AETIE T [T change [ ] Acttan |
NAME 32 NAME
STREET ADDRESS F33STREET ADDRESS
Cilv-5T- P 34 ony-&r ae
I T o EREEGEGE P T o ] aadnen |
NAME 4 2 NAM )
STRELT ADCRESS 43 STREET ADDRESS
CiTy-ST- 2P AL CITY-51-2IP
TIE T LT e 51 DILE T T T g T Ao
NAME 52 NAME
STREET ADDRESS 53 5HFET ADDKESS
CiFY-ST-2IF e 54CI1Y-S1-21P B o o o
e B T oaere B1TVLE [f crange [ ] Addon
NAME 62 NAME
STREET ADDRESS 63 STREET ADOKESS
Ly-S1-2IP ‘ 64CIY-SI-2F

14. | do hereby cortly thal the intormat s supphied with thig fing is voluntanily furnished and doos not qualfy for the exemption staed in Secuog 110 Q7(3)k}, Flarida Stalatas |
further certity that the informanion ingkaated on thie annual reporl or supplomental annual repart is tragwand aceurate and thal my signature shall have the same legal etfes! as it
rmade under gatt, that | am an olficd creitor of the: corparanon ar z recaver or trasled empowerad to exacule 1hs reporn as requine by Chapler 817, Florida Statutes  and

1

that my name appears in Block 12 odAkck nrment with an address
SIGNATURE: 5:-8-9p (812) 247- lo2g
[:-n- [ SRR rl

SIG|




