2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050595 Feb 07,2000 8:00 am

1. Entity Name _
TMJ AND DENTAL DISORDERS, P-A. Secretary of State
02-07-2000 90029 006 ***150.00

Principal Place of Business Mailing Address
7640 3BTH AVENUE NORTH 7640 3WBTH AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337101233
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'3192298 Applied For
. Not Applicable

O $8.75 addiionat

Fee Required

Zi Count Zi Count
i ouniry 1 ountry 5. Cartificate of Status Desired

6. Name and Address of Current Reglstéred Agent ) 7. Name and Address of New Registered Agent
Name
ROSENKRANZ- STANLEY w Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD.
SUITE 1000
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

_’J‘ o ' . S‘ignalure. IyPed or printed name of registered agent and 1‘il‘Ia it apphc:éblej S :(NFTITE. Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 10 Department of State

13 v L st s, 10 v ORFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TIMLE [ Change {1 Acdition

NAME KLEMENT, THOMAS V. - - . - NAME

STREET ADDRESS | 7640 38TH AVENUE, NORTH . STREET ADDRESS

orv-st-z¢ | ST. PETERSBURG FL CITY-ST-2P

TITLE 1 Delete TALE [ Change  [_] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-§T-7IP

TALE T o O pelete TILE ) ' O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

TILE 7 Delete TITLE [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE . [T change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

omi-s P | : oY -ST-2p

TITLE O Deleta TTLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-Z2IP

1 with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. urther certify that the information
bort is true and accurate and that my signature shall have the same legal effect as if madq under ofth; that | am an officer or director
b vered JMpxecute this report as required by Chapter 807, Flerida Statutes; and thaymy namefappears in Block 11 or Block 12 if

v gy R

EV $IGNING QFFICER OR DIRECTOR . Dalel/ l Daylime Fhone #

13. ! nereby cerlity that the intormation suppi
indicated on this report or supplemental re
of the corparation or the receiver or trusteg
changed, or an an attagb»mem with an ad

SIGNATURE:

-/ SIGNATURE ANG

N )



