FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DHVISION OF CORPORATIONS

DOCUMENT # V59378

THE TMJ AND FACIAL PAIN CENTER, P.A.

(@)

Principal Place of Businass Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

AV MR

454 CENTRAL AVE 5454 CENTRAL AVE
SEC STEC
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Quaiified
08/20/1962
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3142751 Not Applicable
te, Apt. ¥, elc. e, Apt. #, . iti
Sute, Ap e Suile, Apt. 4, eto 5. Certificate of Status Desired O $8'75 Additional
E‘ ;l . Fea Required
City & State City & State §. Eloction Campaign Financing $5.00 May Be
-2_3] m Trust Fund Contribution Added 10 Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current ysar Intangible
_2:] ;l ’;1 ;‘ Personal Property Tax due Juna30.  [JYves [l No
§. Name and Address of Current Reglistered Agent 1¢. Name and Address of New Registered Agent
COHEN, MELVIN H 81| Name
5454 CENTRN- AVESTEC 82[ Strost Address (P.C. Box Number is Not Acceptable)
SUITE G1
ST PETERSBURG FL 33707 83
B4l City

FL

85] Zip Code

11, Pursuani to 1he provisions of Sections 607 0502 and 607 1508, Florida Statutas, the a

bove-named corporation submits this staterent for the purpose of changing its registered
office or registarad agent, or both, in the Stalo of Flonida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept tho pbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypiod o printed nama of registnted Aen and Kle I appleabin {NOTE Registered Agant signature required when reinslaing) DATE
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [T pecete 11TILE I change ] Addition
HAME FINOCCHI, RICHARD J. DDS 12 NAME
staeeraooness | 5454 CENTRAL AVE 1.3 STREET ADDRESS
CHY-$1-2P §T. PETERSBURG FL 14 CITY-ST- 2IP
TME [311] T DELETE 21TTE [JChange ] Additicn
NAME COHEN, MELVIN H. DDS. 2.2 RAME
streeraconess | 5454 CENTRAL AVENUE 2.3 STREET ADDRESS
CiTY-S1-2P ST. PETERSBURG FL 2. 4 LITY-5T-2IP .
TME T DELETE 31TITLE [J Change [T Addition
NAME 2.2 NAME
STREEE ADDRESS 1.3 STREET ADDRESS
CITY - ST-2W 34.CITY-5T- 2P
TIE T DtLeTe 41 TILE [ change” [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4400TY-5T- 2P
TITkE T OECETE STTTLE change T Addition
KAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P SACHTY-ST-2P
Tk [ oreete 61TLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-5T-2IP A TITY-SI- 2P

indicated on t

Block 12 or Blogk 13 if changod, or on an attachment with an address.

SIGNATURET e oot a2 i e

14. | hareby cerhig that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or direclor of tho corporation or tha recaiver of rustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

ulidlqag (513)327-0000

CR2E034 (10/97)



