2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P85000047855

TAMPA BAY TMJ PAIN CENTER, P.A.

Principal Place of Busingss

1854 BAYSHORE BLVD.
DUNEDIN FL. 34698

Mailing Address

1954 BAYSHORE BLVD.
DUNEDIN FL 34698 ’

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 009 ***150.00

|

i

I (iR

|

]

Suite, Apt #, etc. Suite, ApI #, eiC. MOORE CR2EQ34 11/03
City & State City & State 4, FEI Number Applied For
65-0580340 Not Applicable
- 7 —

zp Couniry P Country 5, Certificate of Status Desired O $8.75 Additicnal

s Fee Required

6. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent_._— . —ormcono |
= Name

PALM

LABRECOUE EDWARD C
261 ALTERNATE 19, SUITE B

Street Address (P 0. Box Number is Not Acceptable)

HARBOR FL 34683

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typad or printed name of registered agent and ttle il applicakle.

{NOTE: Registerea Agen! signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O velete TILE [} Change  [J Addition
NAME HOPKINS, H. MIKEL NAME
STREET ADDRESS (2085 LYNNWOQOD CT. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE [ Delete TME [C} Change  [C] Additicn
NAME ¢ NAME
STREET ADGHESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TALE 7 ceiete TMLE - = 7" “Tchange = [ Additien
~HAME.. .. ~ —— - . - [ J— — R NAME - ~— - - - — e it [ -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE [ oeleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-ZIP
TITLE [ celste TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgeraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

'SIRECTOR




