FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comoranon  AEBRy iz Jun 111997 8:00am
ANNUAL REPORT v Socrcﬁryoﬂitatc

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # V5937 2)

. Corporation Name

THE TMJ AND FACIAL PAIN CENTER, P.A.

RN ' |

Principal Place of Business o 'ﬁéiii;é}\garicis';
5454 CE AVE 5454 CENTRAL AVE
STER STEN
§T. PETEASBURG FL 33707 §T. PETERSBURG FL 337076120
jus us 3. Date Incorporated or Gualified 3a. Date of Last Report
2. Prncipal Place of Business T 2awaaieg Address "7 4 FECNomber Applied For |
21] U - F OO NN i) . 441 | [rotappicanto
Suite, Apl. #, sic. Suile, Apt #, olc. ili
—1 " - P b. Cerificale of Stalus Desired O $B'75 Adc!monal
22 2ﬂ Feo Reguirad
City & State | City & State 6. Flection Campaign Financing ) $5.00 May Be
23] ey oo TustFund Contribution ] Added to Fees
Zip Counlry LA __ Cauntry B. This corporation has liabildy for intangible tax under s 199.037,
24] 25 o] el | fowasewes _ Clws [lno
9. Name and Address ol Vl,'r:uﬁr[eg’ljﬁoglstemd Agent - 10. Name and Address of New Rag]y_tgfed Ager_'n__'______ ]
FINQCOHI RIGHARD J. ey i H Coden |*) ™
8499 UE NORTH 5 '—“WCM ﬁv{) 82| Streot Address (P.Q. Rox Number is Nat Acceptable) T
SUIE
ST FL Ste & 83
* St Peternbusg FL L1
84| City 85| Zip Code
\ o B3y G T FL
11. Pursuant to the praisions Yyf Selgions ancl 607 1508, Florida Statutfis. the abave-named corporalion submits this statement for the purpase of changing ils regislered
office or registire: . : ff Porida. Such chiango was fultherizoed by the corporation’s board of directors. | hereby accep! the appomtment as registered
agent. | am fam\iar§y ig [, Seclicn 607.0605, Horida Statutes

SIGNATURE —_

S uro,

4T

TINGTE hogisteres Agont signatiee equies when rainstatingl T DATE

12 e orichis N DIRECIONS . | 1% ~ ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS T 72 | &
THILE PO - TIEre 11 [ Change ™ T Addiion | &5
HAME FINOCCHI, RICHARD J. DDS .2 NAME §
staeeT poress | 5454 CENTRAL AVE 1ASTRECT ADBILSS &
orv-sr.ze | ST. PETERSBURG FL LACIY-51-2 &
TLE B0 T wie - Y e T Change L1 Addilion | O
NAME COHEN, MELVIN H. D.D.S. 22 RAME

steeT aponess | 5454 CENTRAL AVENUE 2 3SIREFT ADDRESS

orv-sr-ze | ST. PETERSBURG FL 2 4CITY- 817

TTE T T T doee T By T T [ Change T Aadilion |
NAME 47 NAME

STREET ADDRESS 2.3 SHEE] ADURESS

CITY - $T-2IP 28 CY-§1- 2

e T T o e T O esie T T haame | T T T [change [ 1 Agaition |
NAME 4.2 NAME

STREET ADDRESS 4 3STRET ADDRLSS

CITY-51-2iP 44 0Y-81-2F

THLE R 0 N TTATI EYEnN 1T [ Criange T Aadition |
NAME 5.2 NAML

STREET ADDRESS 53 STHI T ALDRLSS

CATY-ST-2P E4CITY- 51 2P

TMLE [T ortete 61T0LE 3 change [ Addition
NAME 62 NAME

STAEET ADDRESS £ SIRLET AUDIESS

L G4CTY-5T- 20

14. | do hereby certify that Ihe infarmation suppliod with this filing does not quakfly for the exernplion stated in Sectien 119.07(3)(), Florida Statutas. | further cerlify thal the
information indicated on this annuaf reporl or supplarental annual report is truc and accurate and that rmy signature shall have the same legal ellect as il made undor cath; thal
| am an officer or droctor of the corparation or he recciver or lrustec empowered o execule this reporl as reguired by Chapder 607, Florida Stalutes; and Lhat my name:
appears in Block 12 or Block 13 il changed, or on an attachment wilh an address.

o S T W

[ I“ls—) 1a~7 /0]‘1 ) ey




