FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000047855 (8)

. Corporation Name

TAMPA BAY TMJ PAIN CENTER, P.A.

Principal Place of Business. Mailing Address ”lm"l"” “"" Ilm ||“|I||""|"um IIII) ,||I

[l

1954 BAYSHORE BLVD. 1854 BAYSHORE BLVD,
DUNEDIN FL 3469 DUNEDIN FL 34698-2500
3. Date incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
|21] e 26] 650560340 Not Applicable
Sutter, Apt #, elc Suite, Apt 4, etc. iti
‘ P ¢ — P 5. Certificate of Status Desired 0 $B.75 Additional
M[ 27] Fee Requirad
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for Intangible tax under s. 199.032,
24] |25] 20 0] Floridia Statutes Oves Do
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
LABRECQUE, EDWARD C 81| Name
281 ALTERNATE 18, SUE B 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84 City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this stalemen for the purpose of changing its ragistered

office or registered agent of both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am faritiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __.. . . e o
Stgnature by v prnes BArmne o st a age v Andd tle ol apphcatre INOTE Registerad Agent signalure requingd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b 7 DecErE 11 TITLE ] change [T Addition
NAME HOPK'NS, H. MIKEL 1.2 NAME
street anonss | 2085 LYNNWOOD CT. 1 3 STREET ADDRESS
CiTy S1-Z7° DUNEDIN FL 34698 14 CITY-5T- 7P
TILE MGG Z1TLE [T Change  [J Addition
HAME 22 NAME
SIREET ADDRESS 2.3 GTREET ADDRESS
CITY-51- 2P 2.4 GITY-ST-21P
me [T DeLete 31TMLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Gily-ST-21P 34 CITY-ST-2IP
TILE | TR 41 TIMLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
LTy -51- 7 44 CiTY-5T-7IP
TITLE [ veCeve 51 TITLE [T change ] Adiion
NAME 5.2 NAME
SIREET ADUKESS 5.3 STREET ADDRESS
CiTy-51-2p 54 CITY-ST-2IP
TE [Toeere B1TIILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE %S 6.3 STREET ADDRESS
LIy-51-2IP 6.4 CITY-5T-2IP
14. 1 do hereby certily thal the information supplied with this filing doeg not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this aneal report or supplemental annuaf repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
t am dﬂ mhcer or director of thgfuorp rdlmr» or the receiver 0 stee empowerad 1o execute this t as required by Chapter 607, Florida Statutes; and that my name

12047

/ Caytme Phone §

P

FLORIDA DEPARIMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



