2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A
DOCUMENT # P95000047855 SR Secretary' of State

1. Entity Name
TAMPA BAY TMJ PAIN CENTER, P.A.

Principal Place of Business Mailing Address i o L. -
1954 BAYSHOREBLVD, - - "~ 1954 BAYSHORE BLVD.
DUNEDIN, FL 34698 - .. DUNEDIN, FL 34698
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03132008  No Chg-P CR2ZE034 (11/05)
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65-0580340 Not Applicable

5, Cerlificate of Status Desired O gz'giﬁ“o"“'

6. Name and Address of Current Roglstarod Agont

LASRECQUE EDWARDC_ " DONOTWRITE
PALM HARBOR, FL 34683 - 'N THIS SPACE L

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

the obligations of registerad agent. . . ] ) s o
SIGNATURE - . . . e P _ . ,A' LN . - oS
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. FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees
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NAME HOPKINS, H. MIKEL L ’ S
STREET ADDRESS | 2085 LYNNWOQOD CT. T .
CITY-ST-2IP DUNEDIN, FL 34698 - . v o ' .
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12. | hereby cartify thet the information supplied with this liling does not quaiity for the exemptions contained in Chapler 118, Florida Statutes. | furthar cartify that thé information
indicated on this report or supplemental report is true apid accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or,trustee empowered to exaﬁute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
g B dregs, with All athgr like empowered,

SIGNATURE: 2 AL ' ij/ g/df/ 7%;’{3%‘7/7J" é

TURE AND TYPED OR Fy‘ED HAME OF S8IGNING OFFICER OR DMRECTOR

v



