2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 03, 2006 8:00 am
DOCUMENT # P95000047855 TR Secretary of State

1. Entity Name
TAMPA BAY TMJ PAIN CENTER, P.A, 03-03-2006 90107 049 ***150.00

Principat Place of Business Mailing Address
1954 BAYSHORE BLVD. ' 1954 BAYSHORE BLVD.
DUNEDIN, FL 34698 DUNEDIN, FL 34698

- = IRANDFATRARAETR A RV

02162006 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
. - : 4 65-0580340 Not Applicable
L C g T R _ "
- T ! i’ £ "'_‘ k. y 5. Certificate of Status Desired O $8-75 Additional

Fee Required

B

6. Nama and Address of Current Ragismmd Agant

- _— [

LABRECQUE, EDWARD c
261 ALTERNATE 19, SUITE B
PALM HARBCR, FL 34683

'.'..;: e

Do NOT“WRITE
_IN THIS SPACE |

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

SIGNATURE

Signature, typed or printed name of registered agent and tite  applicablea. . - (NOTE: Registared Agent signalue required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10, QOFFICERS AND DIRECTORS [ n -
TITLE D
NAME HOPKINS, H. MIKEL

STREET ADORESS | 2085 LYNNWOOD CT.
CITY-ST-ZIP DUNEDIN, FL 34698

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

a1 27 DO NOT WRITE

e C T INTHIS ,S:PAQE

TITLE

NAME

STREET ADDRESS
CiTy-sT1-2P

TTLE

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby cerlify that the infarmation supplied with this fitin 3 does not gualify for the exempuons coniained in Chapler 118, Flonda Slatutes. | further cerlify that the information
indicated on this report or supplemental report is-true-and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recewer or Wustee empowered 1g&xecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment¥ith an addigss, with allgther likg empoweied

¢/
SIGNATURE: VALP! 2 . . _ ». /i Al

SIGNATURE AND TYPED olferi E OF EI ING OFFICER OR DIRECTOR




