FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Stale Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000050595 (6)

1. Corporation Nama

TMJ AND DENTAL DISORDERS, P.A.

I A0 O

7640 J0TH AVENUE NORTH 7640 38TH AVENUE NORTH

§T. PETERSBURG FL 3310 ST. PETERSBURG FL 33710

us us DO NOT WHITE IN THIS SPACE

3. Date Ingorporated or Qualified
07/20/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

26] 50-3192208 Not Apphcable

#J

Suite. Apl #. eic. Suile, AptL. #, at i
-—I_UI = Ap © ule. Ap sle §. Certificate of Status Desired ] 38.75 Additional
22 m Fee Fequired

City & Siate Cuy & Siate 8. Elaction Campaign Financing $5.00 May Be
23I m Trust Fund Contribution ) Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
r2:| 2;' ;ﬂ ’s—o] Personal Proparty Tax due June 30. [ ves O o

9. Nama snd Address of Current Registered Agsnt 0. Name and Address of New Registered Agent
ROSENKRANZ, STANLEY W #1 Name
201 E. KENNEDY BLVD. 82| Street Address {P.O. Box Number is Nat Accepiable)
SUITE 1000
TAMPA FL 33802 83
84| City FL Jss"LZip Code

11, Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agan! | am familiar with, ang accept the obiigations of, Section 607 0505, Florida Statules.

SIGNATURE __ e e e
Signature, typed or prniled Db 0 tegetered agont and (o d appleable (NQTE- Registered Agent signature required when reinslatingl DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T beLETE TITILE [Ochange L] Addition
NAME KLEMENT, THOMAS V. 12 NAME
stReet aophess | 7840 38TH AVENUE, NORTH 1.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 14 CITY-$T-2P
TIE T DELETE 21TIMLE "L Chenge ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STAEET ADDRESS
CY-S1- 2P 2 4CITY-5T- 2P
TMLE [T oECeTe 31TIILE "TJchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-21P 34 CITY-ST-2P
TIE [T oeLese 41 TME " [T change [ Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- 81-21p 44CITY-S1-2P
TTLE T oeceTe 51 TITLE " Tchange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
eIy -$1-21P 5.4 CITY-51-21P
TILE T peeete 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P €4 CTY-ST- 2P

$4. | hereby cerlity that the information supphed with this filng does nat quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplornontal annual report is true and accurale and 1hat my signature shatl have the sama legal effact as if made under oath, that | am an
olficer or director of 1he corporation of tho receivar or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass
4-2%-49

SIGNATURE: _ _ N

A TURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Datc Daytimo Phane ¥ QAG3448

CROE034 (10/97)



