FILE NOW: FILING FEE AFTER MAY 118 $5so 00 FILED

5 .
oS o i | May 16 1957 8:00am
ANNUAL REPORT Secretary of State ¢ Secretary Of State

DIVISION OF (‘ORPORA'I IONS

1997 NS
DOCUMENT # P93000050595 (6) a

3. Corporation Namo

TMJ AND DENTAL DISORDERS, P.A.

JE N ——— 1]

Principal Place of Busincss Mailing Address
7840 38TH AVENUE NORTH 7640 38TH AVENUE NORTH
§T. PETERSBURG FL 33710 §T. PEYERSBURG FL 337101233 '
us us )
| 3. Dale Incorporaled or Quallfied 3a. Dale of Last Reporl
_ e _07/20/1993 , 07/30/1996
2. Principal Place of Business | Addross - 4. FEl Number __|Apptied For
21 _ Lo e B9G220 Not Appicabie
Suite, Apl. ¥, elc. “Suite., Apt. A,
T i j L_ e ’ Ge 8. Certificale of Slalus Desired l $8 75 Adgitionat
2 B T FeeRequred
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
;5] zal o L - Trust Fund ContribLtion Added fo Fees
Zip ~ Country L B Country B Th\s corporation has liability for mtanglble tax under 5. 199.032,
24] 2| 20| _ eol .1 Florda Stawes Oves Cloa
9. Name and Address of Currenl Reglstere o o me and Address ol New Re o
ROSENKRANZ, STANLEY W
201 E. KENNEDY BLVD. 82| Strcet Address (P.O. Box Number is Nol Acceptable) B o
SUITE 1000 e
TAMPA FL 83602
B ) - 85| Zip Code R
0 FL [

1sions of ‘;ochow 607 0507 and 607 1508, Florida Statules, the above-namad corporation submils this statoment for the purpose of © mnglng It& registered
lic Stale of Toriga Such change was authorized by the corporation’s board of ditectors. | herchy accept the appoiniment as registerod

pac ; ¢ obihgalions 4f Seolion 607.00050, Florida Statutes.
o Iy S O'.Fl‘}i ;I-leﬁ--(ngn'vw['ﬁu;i._lil-i\':-wl m:|'ml-al!: T lNOIE Ihr(lil-ln‘--’i AJ”I ‘?!Jl]l i mquwﬂ v\hnr] mmsld ug‘n - T rl!\‘TL B

11, Pursuant to the prg
office or rogislerg
agent. | anm familfa

SIGNATURE

12, W?‘* ANDDIRECTORS & ADD'”ONS"CHA_[\_‘_GB 1O OFFICERS AND DIRECTORS IN 12 &
Tnie D Tworiat 11 [0 Change ™ [T Addition | 5.
NAME KLEMENT, THOMAS V. 1 2NAME 3
stheet Aodress | 7640 38TH AVENUE, NORTH 13ETRF1 ANRESS o
grv-st.ze | ST PETERSBURGFL _ _ 14LITY-51- 2P - &
TLE R RS ITGAEE F2I T T T T T T M crange L Addition | O
NAME 7.2 NAML

STREET ADDAESS 23 BIRFF1 ADDRESS

CiTY-51-2IP 2 4LAy-51-2F

TMLE o T T O s ome 7] - T T T T T M Change. T Addition
HAME 3.2 NAML

STREET ADDRESS 33 $TREFT ADDRESS

GITY-St1-21p 34.6Av-81- 00

TIRE T T T T T T donew T oo T T T T T T  Change T Addition |
NAME 4. 2NAME

STREET ADDRESS 43 $IREET ADURLSS

CITy-ST-21P 44 (1Y 5120

TITLE T T Oonet e - T T T T ohange [T Addition |
NAME 52 NAME

STREET ADDRESS 5.3 SIREEI ADDRESS

CTY-5T-2P 54 GITY-S1- 2P

L - h “Thonere Fenme T T T T T change [T Addition |
NAME 6.2 BAML

STREEF ADDRESS G 3 SIKEET ADDRESS

CiTy-ST-2iP 6.4 Y- 871-7IF L e e

74, T do fiereby corlify thal he informalfn suppited wilh this filing does nol qualily for the exemplion stated in Scction 119.07(3)). Florida Statates. | furlber certify thal Ine

reporl or supplemental annual reporl is rue and gecurale and that my signature shall have the same legal effoct as if made under palh; that
poration or theeceiver or uu:tc‘( empowerod 10 procute this report as required hy Chapler 607, Florida Statules; and Lhat my name
altachment wiy en address.

information indicated on this annu
| am an oflicer or director of the ©
appears in Block 12 or Block 13

SIFCMNATIIDE.



