FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90309 013 ***150.00

VAR EAR AR RO R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P97000054874

TMJ MANAGEMENT, INC.

Principat Place of Business Mailing Address

8405 N EDISON AVE 8405 M EDISON AVE

TAMPA FL 33604 - TAMPA FL 33604

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 53-3490014 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 3 . iti
A P 5. Certifcate of Status Desired O $8.75 Add_monal
B 22t S rm— - —27—l . 3 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m rz—-"] ;;l r3ﬂ Personal Property Tax. Yes ONo
9. Name and Address of Cuirent Registered Agent 10, Name and Address of New Registered Agent
81| Name
MENICHINO, THOMAS 52 StMt‘Afsfl = P'\c;l éklf Abjz? Nﬁlt Acceptabl
s (P.O. Bo: er is Not Accel e
8405 N EDISON AVE B N
TAMPA FL 33604 - 83 ‘
84| Ci 85) Zip Code
c - 7AmMPA FL | [3320%
13, Pursuan™g the provisions of Sectiod_607.0502 and 6077508 JFlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg] t both,J atesof FloridafSuctychange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am igofillar w@ nd a ﬁ the]gjlgations of, Jectiph 607.0505, Florida Statutes.
SIGNATURE LTV AR,
printed name of rogist?!d agent ard title if applicable. (NOTE: Registered Agent signature requirad when remstating) § DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P M DeLETE 11 TRE PRES iDENT Change  Pdddition
NAME MENICHIND, THOMAS 12 NAME Mike MIRARDA
sweeTaooress| 8405 N EDISON AVE 1asmeeTaooRess| oL B EDISOA AUE
CITY-ST-ZP TAMPA FL 33604 14 GITY-ST- 2P TAaMPA FL 23604,
TME L [ DELETE 21TME [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
| cmy-sTaP .. S e = meme oo op — W 24CTY.STZP _ N .. . —
TME ] DELETE 31 THLE [lChange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-ZIP
TME {J DELETE 41TME [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TME ] DELETE 5 TMLE TChange ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME ] DELETE 6.1TIMLE [CChangs [ Addition
NAME 52 NAME
STREETADDRESS| . 6.3 STREET ADDRESS
orv-stze - | C G4 CITY-5T-27
14. 1 hereby certify that the-information supplied with tNs filing does not qualify for, the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annU report or supplemental ann®al report is true and #€cufate and that my signature shall have the same Iagal effect as if made under oath; that | am an
officer or director of the ™ i Pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2FN34 (11708

/Aot 5

Oaytime Phone #



