FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT
CORPORATION
. ANNUAL REPORT

1996

&
-

LY TR ¥
Lo e T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of‘Slate.
DIVISION OF CORPORATIONS

1. Corporation Name

TAMPA BAY TMJ PAIN CENTER, P.A.

DOCUMENT # P95000047855 (8)

MR R A

Mail:ng Address

1954 BAYSHORE BLVD.

Principal Place of Business
1854 BAYSHORE BLVD.

DUNEDIN FL 34698 DUNEDIN FL 346%
) Da{a%}ncﬁoﬁorated or Qualdied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ) 4. FE Number ; Applied For
54 S80DYE -
21 26| o Not Applcable
i aLiite s . 3
sulle, Apt. . elc. | Sute Aot w el 5. Gerlifcate of Stalus Desired [ $8.75 Additional
2 27 Fee Required
City & State | Ciy 8 State 6. Flection Campaign Financing $5.00 May Be
_zﬂ 28[ Trust Fund Contribution Added to Fees
2ip Gountry 7in Caountry 8. Ths corporation has liabilty for intangible tax under s 199.032,
[24] 25 29 30| Fiorida Statutes (1 Yes [INo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
LABRECQUE, EDWARD c 82| Street Address (P.O. Box Number is Not Acceplable}
261 ALTERNATE 19, SUNE B
PALM HARBOR FL 34583 B3
¢ 84} Cuy FL asl Zip Gode
11, Pursuant to the provisons of Sections 807.0502 Td BO7. 1606, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered aoffice
¢ gregistered agenl, or both, in the State of Fiorida Such changs was authorized by the corporabion’s board of drectors. | hereby aGoemt the appointment as registerad agent. 1 am
fakiilar with, and accept the abligations of, Section 607 0505, Florida Stalutes.
SIGNATURE .. [ R U _ R . . [, R
Slgnatite, typed or pacted nan e of reostered aganl @ te g g foat e INDTE Firgeterasd Ageet seg e puies whie s ranstaring DaTE E)'-
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME D ) DELETE 11T Ol Change [ Agdition |~
Y: HOPKINS, H. MIKEL 12 NEME 3
STREET ADDRESS 2085 LYNNWOOD CT 1.3 SIREET ADDRESS E
CHly-5T-2IP DUNEDIN FL 34698 ~ t 400y -SI-2F %
TINE [ OELETE Z1TNE [ Change [ Addiion |2
RAME 22 NAME
STREET ADORESS 23 SIREEY ADDRESS
CiTy-§T-2IP _ 24 CIY-51-2IF
e {1 DELETE 3 1TILE [ change [ Addition
HAME 37 NAWE
SIREET ADDRESS 33 STREET ADDRFSS
CITY-51-21F - M s4ciy-sT-oe
TITLE [V DELRIE 4 1T [ Cnange  [[] Addiion
hAME 42 RAME
T
STREET ADDRESS &3 STREET AIDAESS l_ i 1 -;.'*: ok |_ )
——— I S v
LITY-S7.2IF 44CITY-5T-2IP Bo-Ol04L-~003
TIILE (I3 5 1TIE R [} Change  [7] Addition
NAME 5 2hANE
STREET ADDRESS £ 3 SI9FE T ADDRESS
CITY-5%-2IP 40Ty -S1-7IF
TIILE [ DELEIE 6 1TILE [J Changs  {T] Addition ‘
NAME B 7 NaKE I
SIREET ADURESS B3 STREET ADDRESS }
CTY-§T- 2P - o G407 -51-21F !
14. | o hereby cenify that the information supplied with this fling is vopntarily furnished and daes not qualify for 1he exemption stated in Section 119.07(3)k), Florida Statutes. 1 further |
certify that the information indicateg on this annual repon or supg BEmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under !
cath; that | am an officer or direcgr of the corporation or the rgfeivegSy trustee empowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name i
appears in Black 12 ar Block fig gt fan aggress, (?j; — -
SIGNATURE: Ut /% S "TBHIS P
OF SIGNING UFFICER OR DIRECTOR ! 18 e Prave # N
4




