e ————————————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # NO1000006301 o May 0§, 2002 8:00 am
1. Entity Name Secretary Of State
PELVIC MODULATION SOCIETY, INC. 05-05-2002 90225 030 ****61.25
Principal Place of Business Mailing Address
MAYO CLINIC J-ACKSONVILLE MAYC CLINIC JACKSONVILLE
4500 SAN. PABLO RD: 4500 SAN PABLO RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
i > ORI A
c/o Matrix Meetings, Inc. |c/o Matrix Meetings, Inc. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE (N THIS SPACE
PO Box 1026 PO Box 1026
City & State City & State 4. FEI Number Applied For
Rochester, MN Rochester, MN 41-2019600 Not Applicable
5?503_1026 UCSo;ntry s 59%;5 1026 US(‘::unlrv 5. Certificate of Status Desired O ?eae.ggqtﬁ:éd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
' ‘@Eﬁﬁ’é"nm G SH_’F ToTTT TmTEm T T T T = - [ siedt AdRESs (P.C. Box NUMBGeT (5 NG ACGeptable)— <~ = - D
331 € UNION ST '
JACKSONVILLE FL 32202 . - :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicabla (NOTE: Registared Agent signatura required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI%E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TILE PD [XI change  [J Addition
NAME SCHMIDT, RICHARD wve | Kerrebroeck, Philip V

STRLETADDRESS | 19136 W 7TH LANE

CIY-ST-2P | ApWEDACO 80005

— W ) pelete
NAME KERREBROECK, PHILIP V

STREET ADORESS | |JNIVERSITY HOSPITAL-P O BOX 5800

STREETADDRESS | University Hospital PO Box. 5800

CITY-S7-2IP Jﬂaﬁsmwth'l ds. AZ06202

TITLE L)—ﬂ Change [ Addition

NAME S1ege1 Steven
STREETADDRESS [ 500)™\ - Gy th Ave; 'Suite 658

CR2E037 (9/01)

CITY-ST-2IP 2 CrstI? FSt. Paul, MN 55102
H :I—‘I\EE—""':.‘ hveas SD-"‘ W wrAEIUT M e M T osae ool - - _;'m ge!e@ = [IT';E, RN SD. Tra—awr—. - TN Tz T W T e i s _:&] Cha:l:lge - qudlt@n o=
NN SIEGEL, STEVEN NAME Pettit, Paul

smeeraovaess | 4500 San Pablo Rd
ovsP | Jacksonville, FL 32244

STREET ADORESS 12800 N SMITH AVE, SUITE 658
arestae ISt PAUL MN 85102

TLE ™ - T &1 Delete e 1D &l Change [ Adction
NAME PETTIT, PAUL NAME Hassouna, Magdy

STREET ADDRESS { 4500 SAN PABLO RD STREETADDRESS | 399 Bathurs 't St 8th F1

CITY-$T-2P 44 ar-stzf | Toronto, ON _MS5T 258 Canada

T ' O elete TTLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS : - STREET ACDRESS

CIFY-5T-2F CITY-§T-Zp

TITLE ) [ Delete TITLE {J Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

2 woptfed witiss filing does not quality for the exemption stated in Section 119. 07(3)(1), Fiorida Statutes. | further certify that the information
mdlcaled on lhls report or supplemen port is frutdand accurate and that my signature shall have the same lega! effecf as if made under oath; that | am an officer or director

g empoweredfo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac Qent with an dddless, with all §ther like empowered g
SIGNATURE: = Iﬁj! 4 /7/09 O QTR 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




