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FLORIDA DEPARTMENT OF STATE

TMJ OF PINELLAS COUNTY, INC. Drvision of Corporations
1460 S. MISSOURI AVE
CLEARWATER, PL 33756US

EUBJECT: TMJ OF PINELLAS CQUNTY, INC.
REF: V00447

We received your electronically transmitted documant. However, the
document has not baan filed. Please nake the following corrections and
refax the complete document, including the electronic filing cover sheat.

The capacity of the person =igning the document must be typed or printed
baneath or oppoaite the signature.

PLEASE PLACE A DATE NEXT TO THE REGISTERED AGENTS SIGNATURE.

Please return your documant, along with a copy of thie letter, within 60
daya or your £iling will be considered abandonad.

If you have any questiona concarning the filing of your document, pleasa
call (850) 245-6050.

PAX Aud. §: H1B8000187743

Susan Tallent
Latter Numbar: 11BAU0013431
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STATFMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State of FLORIDA
in order 10 change its registared office or registered agent, or both, in the State of Florida

TMJ OF PINELLAS COUNTY, INC.
2. The prlncipal office address; 1460 South Missoun Avenue
Clearwater, FL 33756

3. The mailing addresa (if different):

1. The name of the corporation:

12/17/1991 Document mumber: V00497

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered offico on file with the
Floride Department of State: (If resigned, enter resigned) . _

Peter T. Hofstra '

8640 Seminole Boulevard

. L&

Seminole, FL. 33772 AT
: = SR &
6. The name and street address of the new registered agent (if changed) and /or registered office 227, o F:'
(if changed): ' g -
VT : : "i - r"l!
DeLoach Hofstra & Cavonis, P A . 3 ;___‘; =

-3

8640 Seminole Boulevard | | B
P.0. Box NOT scoepable )

Seminole, FL 33772 ;

The street address of its }-e%mtcred office and the street addrcsm of the business office of its registered agent,
a3 changed will be identica

Such chan edgg was guthorized by resolution duly adoptcd by its board of directors or by an officer so
authoriz the corporation has been notified in writing of the change.

< Ted M. Junl

Signalire of an oificer or direcliT— ated of name &

I hereby accept the g m:ment as registered agen!t and agree to act in this capacl
I ﬁtrrheJ; agree to co p 'y with the pr %Lﬂons ajg H srande.sg;s r:ve ra the prcj;’gr ar% comp Iere
O

d ie.s' and [ am amrliar with and accept r zganan 0 po.nnon asr. rered
ment is Being filed merely to r Jlect achangg m i eregls red office ad
gbrpdration has been notified In writing o this change

Yo/ 18

If signing on behalf of an entity: a . '
Dennis R. DelLoach, Jr., President - :

Typed or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ4S5 (03/12)
fax audit number: H18000187743 3



