2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2006 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #N01000006301
1. Entity Name
INTE,IrRNATIONAL SOCIETY QF PELVIC NEURQ
MODULATION, INC.
Pringipal Place of Business Mailing Address
/0 MATRIX MEETINGS INC C/0 MATRIX MEETINGS INC
PO BOX 1026 PO BOX 1026

ROCHESTER, MN 55903-1026

ROCHESTER, MN 55903-1026

“[iT Ko Plaza D

3. Mailing Addrass,

i Nocd Cloea D

Suitg, Apt. #, etc.

02-17-2006 90063 040 ****5] 25

buyvlfsilr’

DV

'5““"';&" ”g%o BN 02012008  Chg-NP CR2E037 (11/05)

Ci 4 ity & Stat . 4. FE! Number . Applied For
B thaamburgy,. TL ﬁhaifmbw, i 41-2013600 ot Aapices
2&0' 2% .. G CWW =< A, épd‘ 7 =, J. C[i';mg )4,, 5. Certificata of Status Desired E]_ ) gg'gesm‘:‘if:;mm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WESTLING, DALE G SR
331 EUNION ST
JACKSONVILLE, FL 32202

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signature, typed or printed name of replsterad agent and tile if apphicable.

(NOTE: Registerod Ageni signature requined when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be . *-:.':.L‘:-"f... Maké\check ;);'Yabia’ l;a T
Due by May 1, 2006 Trust Fund Contribution. Added to Fees - ;Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHSAAN-.D DIRECTORS IN 10
eyl PD O petete TME Ochange (] Addition
NAME SIEGEL, STEVEN MD NAME
STREET ADDRESS | 360 SHERMAN STREET STE 400 STREET ADDRESS
CITY-ST-271P SAINT PAUL, MN 55102 CiTY-5T-ZIp
TITLE VD 73 Delete TITLE [J Change [ Addition
NAME HASSOUNA, MAGDY MAME ’
STREET ADDRESS | 399 BATHURST ST. 8TH ST STREET ADDRESS
CITY-ST-2IP TORONTO, ON, C m5t 258 CITY-ST-21P
mE | sD 3 patzn . B e _ . _ [Ochange [ Addition
HAME PETTIT, PAUL o HAME - ’ :
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32244 CY-ST-21P
TME TD 1 pelete TME [ Change [T Addition
NAME SPINELL), MICHEL MD NAME
STREET ADDRESS | VIA VITTADINI 21 $TREET ADDAESS
CITY-ST-2P MILANO, | 20136 CIvY-5T-UP .
e EXCAUTIVE ’Bg,ég ‘fg& O bete Tme %émq v ? %@E%gaéz, Ol Crange ¥ Aiton
NAME COENAY {5 NAME ENDY - &t ‘ 7
smeeraooeess | 1171 N) . Wiz De, 5te. 580 smestanoess | )11 A o6+, flAzat D(" Ste $SSO
av-size | Sehaumburg IL @072 s | Shaumbuig, TC (00173
wme SEEE ! ) Delete e 9 O Creoge [ Adsition
NAME NAME
STREETADDRESS | . . ~ STREET AIDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as r
changed, or on an attachmery] wilh an address. with all other like empowered.

ED GF PRINTED NAME OF RI; NG OFFICER OR DIRECTOR

SIGNATURE:

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/IQL[O@




