O FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # V59378 04-27-2006 90218 011 ***150.00

1. Entity Name

THE TMJ AND FACIAL PAIN CENTER, P.A.

Principal Place of Business Mailing Address RUVJTI VY

5454 CENTRAL AVE 5454 CENTRAL AVE

STEC STEC

ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US

e e AR CRTN AR
Suite. Apt. #. etc. Suita. Apt. #. etc. 04182006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEf Number Applied For

59-3142751 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
o8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COHEN,-MELVIN H - o _ —
5454 CENTRAL AVE STEC Street Address (P.O. Box Number is Not Acceptable)
SUITE &1

ST PETERSBURG, FL 33707

City FL l Zip Code

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

SIGNATURE
Signature, typed of printad name ol regisiered agenl and uie if applicable. {NOTE: Regisierag Agent signarura required when reinglating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE O Change {71 Addition
NAME FINOCCHI, RICHARD J. DDS NAME
STREET ADDRESS | 5454 CENTRAL AVE STREET ADDRESS
CITY-51-2IP ST. PETERSBURG, FL CITY-ST-2IP
TALE STD [ Detete TIE O Change  [J Addition
NAME COHEN, MELVIN H. D.D.5. NAME
STREET ADDRESS | 5454 CENTRAL AVENUE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL CImy-ST1-2iP
TILE 7] Detete TME [ Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S}ZIF o — o CITY-ST-2IP 1 - —_— = _ _
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdgt or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exac is report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or on an attabNnant with an gtidress, with a} other
. 31'74
SIGNATURE: n (773) D002
Daytirna Pnone W




