2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V59378

THE TMJ AND FACIAL PAIN CENTER, P.A.

ecretary of State

04-11-2003 90093 042 ***150.00

Principal Place of Business

5454 CENTRAL AVE
STEC

ST. PETERSBURG FL 33707

vs

Mailing Address

5454 CENTRAL AVE

STEC

ST. PETERSBURG FL 33707
us

RN RGN RE

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ - 59—3142751 ) Net Applicable
Zi .Count Zi Countr "
® uniry P Ly 5. Certificate of Status Desnred O $8f75 Addltlonal
et | e e e e ST ST el Fee Required
6.-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

COHEN, MELVINH

5454 CENTRAL AVE STE C

SUNTE G1

ST PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o L
. Elect F
After May 1, 2003 Fee will be $550.00 st fon Cormton Y O Ao ey Be
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIHLE O change O3 Addition | S
HAME FINOCCHI, RICHARD J. DDS NAME )
staeeT aoress 5454 CENTRAL AVE STREET ADORESS 3
erv-si-2p | ST. PETERSBURG FL CITY-51- 2 g
(4]
TILE STD O Detete TILE [ Change (] Addition 5
NAME COHEN, MELVIN H. D.D.S. NAME
staeeT a0press | 5454 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
- TLE e : 1 Detete CTRLE e seew e Ter e ®mE S ST [l Change [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE S Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this

changed, or on an at

SIGNATURE:

3

t wi

dresg, with all othgl like empowered.

fing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igffue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi receiver i trustee empowered to eyécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 l‘l | (03 hz7)327'0000

S|ENA‘HRE AN

RD QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date T Taytime Phone #

B
Apr 11,2003 8:00 am §



