2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 26, 2004 8:00 am

DOCUMENT # N01000006301 Secretary of State
. Enti

- Fnily ame 03-26-2004 90025 039 ****61 25
INTERNATIONAL SOCIETY OF PELVIC NEURO
MODULATION, INC.
Principal Place of Business Mailing Address
C/0 MATRIX MEETINGS INC C/0 MATRIX MEETINGS INC
PG BOX 1026 PO BOX 1026
ROCHESTER MN 55803-1026 ROCHESTER MN 55303-1026

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEOS? (11/03)

City & State City & State 4, FEI Number ' Applied For

41-2019600 Not Apglicable
Zip Country Zip Country - , $8B.75 additional
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WESTLING, DALE G SR
331 EUNION ST
JACKSONVILLE FL 32202

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

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and (it if appicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW FEE IS $G1 25 53 9. Election Campaign Financing $5.00 May Bo Make Check payame 1
Due By May 1, 2004 Trust Fund Contribution. £l Addedto Fees Florida Department of. Slate
10, 7 OFFICEHS AND D!HECTOF{S . ADDITlONS!CHANGES TO OFFICEHS AND DIRECTORS iN 10
TILE PD [T pelete TITLE [ Change [ Addition
NAME SIEGEL, STEVEN MD e
CiTY-ST-Z7iIP SAINT PAUL MN 55102 CITY-ST-ZIP
e VD T Delete THTLE O3 Cange [ Addition
NANE HASSOUNA, MAGDY NAME
siReEr anpress 399 BATHURST ST. 8TH ST STREET ADDRESS
CITY-ST-2IP TORONTO, ON C m5t- 258 CITY-S8T-2IP
TIMLE sD 3 Delste 7L [ change [ Addition
NAME PETTIT, PAUL NAME
STREET ADDRESS |4500 SAN PABLO RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32244 CImy-ST-2IP
e ™ T Delete i [ Chage ] Addition
NAME SPINELLI, MICHEL MD WAE
staeeT apoaess | VIA VITTADING 21 STREEY ADDRESS | °
omy-sr-zp  |MILANG 120136 OITY-31-ZP
TITLE [3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI¥Y-ST-ZIP
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-S1-2F

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with gl other ik empowered.

SIGNATURE: ] > 3/’/(9*/ 651-999-7081

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




