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

K& Sandra B. Mortham
ANNUAL REPORT E s Sacretary of State

1998 "* . / DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # PQ5000047855 (8)

1. Corporation Namo

TAMPA BAY TMJ PAIN CENTER, P.A.

RO

Principal Place of Business Mailing Addraess
1954 BAYSHORE BLVD. 1954 BAYSHORE BLVD.
DUNEDIN FL 3459 DUNEDIN FL 3459
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/16/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21 26 650580340 Not Applicable
Suite, Apt. #. stc. Suite. Apt. W, stc. " ) $B.75 additional
—2;] -;I 5. Centificate of Status Desired [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;l ’;s-l Trust Fund Contribution Addad to Fees
Zip Courlry 2p Country 8. This corporation owes or has paid the current year Intangible
24] 25] E ;l Personal Property Tax due June 20. [ JYes [ No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
LABRECQUE, EDWARD C 81| Nameo
261 ALTERNATE 18, SUITE B 82| St Address (P.0. Box Number is Not Acooptable)
PALM HARBOR FL 34883
83
84| City FL |asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered

office of registered ageont, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agant. | am lamiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e
Signaiwre, iypod of piinted nama of registornd agenl and wtle il appde abin {NGTE Registered Agent signaiure taguired when isinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 OELETE HImE OO change [T aadition
RAME HOPKINS, H. MIKEL 1.2 NAME
streeTappress | 2085 LYNNWOOD CT. 1.3 STREET ADDRESS
) DUNEDIN FL 34898 FACITY-$T- 2P
ME [ oriERe 21 TILE [T change T addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CY-51-2p 2 4CY-ST-2P
TLE [ J oecete 31TMLE [J change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIry-51-2P 34.CITY-5T-2IP
m [T eeLEie LITIME T Change L] madition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 44 CITY-ST- 2P
TLE [J DELETE S1TINE O Crange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.9 STAEET ADDRESS
CITY-S1-21P 54 CITY-ST-2P
TME "TJ DELETE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T1-21P SA4CITY-ST-2IP
14. | hereby certify thal the information supphied with this filing doos not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual repon or supplemenial annuat repoert 1S trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or director of tha corporation or the roceiver or truslea em ered to executs this reporl as required by Chaptar 607, Florida Statutes, and that my name appeass in

connrme 8D I S s I 3fop s srs-TmmT]

CORPF?C())F;:/I&THON ‘{?' 'p . FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 OO am

CR2E034 (10/97)



