A

2003 NOT-FOR-PROFIT CORPORATION

FILED
May 21, 2003 8:00 am
< Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000006301

04-28-2003 91423 001 ****g].25

1. Entity Name

INTERNATIONAL SCCIETY OF PELVIC NEURO MODULATION

, INC.

Principal Place of Business
C/0 MATRIX MEETINGS INC

PO BOX 1026

ROCHESTER MN 55903-1026

Mailing Address
C/O MATRIX MEETINGS ING

PO BOX 1026
ROCHESTER UN 55903-1026

25042470

2. Principal Place of Busingss

3. Mailing Address

TR

i

Suite, ApL. #, elc, Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
. LN Y \

City & State City & State 4. FEIl Number 41-20196“) Applied Far

. Not Applicable
Zj Count Zi Count - N

P & » i 5. Ceriificalo of Status Desied  [J ?: zusqmm“a'
6. Name and Address of Current Registered Agent =~ ~ ° o “7."Name angd Address of New Registerad Agent — ~=
Narne )

- WESTLNG, DALEGSR =~ - >
331 E UNION ST
JACKSONVILLE FL 32202

e

Stteel Address (PO. Box Number is Not Accepwble)

Ty

Zip Code

FL

8. The above named entity submits this staterpent for the purpose of changing its registared coffice or registered agent, or both, in the Slam of Flofida. ) am femiliar with, and accept
the obligations of registered agent.

n

SIGNATURE - -
Slgruure, typed of Drinied name of registeiad sgui and Ltio # appicabke. (NOTE: Rog AgenL £g 1BQUinsd when reinstaling DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Finanging $5.00 May Be Make Check Payable to
EN s8 : Trust Fund Contribytion. Added to Fees Florida Department of State

ADDITIONS/CHANGES 1O OFFICERS AND DIhECTORS N 10

10. OFFICERS.AND DIRECTORS . -

me § Deleie e ~PU™ Kcomge [ Addtion |

. usmmoecx. mpy’ e Steven Siegel, MD e

seer aporess | UNIVERSITY HOSPITAL PO BOX 5800 smetaooess | 360 Sherman | Street, Suite 400 . &

emv-si-z2 | MAASTRICHT, NETHLDS A70-6202 - §1-2¢ 51;_ Paul, MN 55102 w

L VD O pelets 0 Change ] Addition g

AN SIEGEL, STEVEN . ' ﬂaady Haysouna, MD php

sweTao0eess | 280 N SMITH AVE STE 658 399 Bathurst St., Bth FL

orv-st-2 | SAINT-PAUL-MN-55102-- - -~ c= ) _Toponto, 0N T:M5T_ 258 ada

e Jjso - — [Ooeke TRE . [ change ] Agsition
e [ PR, PAUL™ ~ — - —— T ™ - = ey TTT T e

STREET ADDRESS | 4500 SAN PABLO RD STREET ADORESS |

om-s1-2F | JACKSONVILLE FL 32244 Cmy-ST-2p -

e 1D 3 deleis Tme TD:} [ Change [ Addition

NAME HASSOUNA, MAGDY NAME Hichele Spinelli, MD

STREET ADDRESS | 399 BATHURST ST 8TH FLR sREETA0DRESS | Yig Vittadini, 21

ery-si-2p | TORONTO, ON CANADA M5T- 258 on-S-22 IMilano 20136 Italy

L [ Delete TILE [Jchange [ Addition

NAME NAME

STREEN ADDRESS STREET ADDRESS

Y-St P CITY-$E-2P

e 13 petete TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2iP Ciry-51- 2P

12. | haraby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuxes | turther certity that the inlgraation
Indicatad on this raporl or supplamental report is lrue and accurate and thal rmy signature shal! have the same legal effect as il made under gath; that | am an bfficer o direcior
ad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tachment an addrass, with all other like smpfbwered.
an TR T D e

of 1he corporation or the recaiver or trustee empowel
changed, ¢f on an a

SIGNATURE:

651-999-708]

SIGHATURE AND TYPED OR PRINTED NAME OF S3ANING OFFICER OR DIRECTOR

/. 3JE%

Dawtime Fhong ¥

H



e e==2e-smhagsouna@yahoo:com

. .. '\": A

8045470

Nal 0do 60¢ 3./“0-

INTERNATIONAL SOCIETY OF PELVIC NEUROMODULATION
2003-2005 OFFICERS

President

Steven Siegel, M.D.

Metrapolitan Urology

Fort Road Medical Bldg, Suite 400
360 Sherman Street

St. Paul, Minnesota 55102

Vice President

Magdy Hassouna, M.D., Ph.D.

390 Bathurst ST 8%"F — - — ~
Toronto, ON M5T 258 CANADA

D = e
T =

Secretary

Paul Pettit, M.D.

Mayo Clinic Jacksonville
4500 San Pablo Road
Jacksonville, Florida 3224.14
Treasurer

Michele Spinelli, M.D.

Urolegia Ospedale Clivile Fomaroli
Via Vittadini, 21

Milano 20136 naly

3.90258E+11

m.spinelligiolit



