2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA BAY TMJ PAIN CENTER, P.A.

P95000047855

Principai Place of Business

1954 BAYSHORE BLVD. .
DUNEOIN, FL: 346%8

Mailing Address
1954 BAYSHORE BLVD.
DUNEDIN.FL 34698

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90070 049 ***150.00

P A .-

s

ARSI NIRYA I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0580340 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [] $8.75 Additional
Fes Required
. 6. Name and Address of Current RegisteredAgent. _ _ ... . _| . _ .. 7._Name and Address of New.Registered Agent .. _ . _____
Name

LABRECQUE, EDWARD C
261 ALTERNATE 19, SUITE B
PALM HARBOR FL 34583

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNAMURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

DATE

9. Thls jcorporation is eligible to satisfy its Intangitle
TaX f|||ng requirement and elects to do so,
(See criterig on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conitribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12.

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TinE [l Change [ Acdition
NAME HOPKINS, H. MIKEL NAME

sreeeT anoress (2085 LYNNWOOD CT. STREET ADDRESS

orv-st-ze |DUNEDIN FL 34698 CITY-ST-2P

TITLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] i CITY-5T-21P ] .
TITLE [7 Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE . 7 Delete Tine [ Ghange [ Additien
NAME ’ Lo NAME

STREET ADORESS o STREET ADDRESS

CITY-ST-2IP CITY-$TAF

TILE 3 Delete ME A ] Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADBRESS

CITY-ST-24% CiTY-ST-2IP

TME [ Detete TITLE [J Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP OTY-$t-2P

13. | hereby certify that the information supplied with this filing does not quahfy for e exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemenisl repog is jrue and accurate and haty

of the carparation or the receiver 0
changed or on an atay hmem

SIGNATURE 4

USIEG e

J A AALAA
YGNAWIRE AND TYPED OR PRINTED NAN

C em

7
n , T

FOF s ,'. +CER OR DIRECTOR

signature shall have the same legal effect as if made under oath; that | am an officer or director
G lo execute th:s 57 ' ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DL T /23128

Daytima Phone #

-

f

AV 6800550

CR2E034 (9/01)



