FILED

2006 FO%:#SK:_TR%%%%‘?I_RATWN May 01, 2006 8:00 am

DOCUMENT # P05000097494 )
1. Entity Name 05-01-2006 90398 005 ***150.00
NEUROLOGY & PAIN CENTER, INC.
Principal Place of Business Mailing Address Yuus v~ -
5077 NW. 7TH STREET P.0.BOX 17679 )
UNIT 1705 TAMPA, FL 33582
MIAMI, FL. 33126
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. ApL. #, etc Sule. Apt. #. etc 04212006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3169031 Not Applicable
ap Country Zip Country i ; $8.75 additonat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterod Agent
Name
WUBBENA, TROY
5077 NW. 7TH STREET Street Addraess (P.C. Box Number is Not Acceptable)
UNIT 1705
MIAME, FL 33126
City . FL l Zip Code
8. The ab_ove_named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent, TI.'OY Wubbena
SIGNATURE IDN——— Director Y Y | ok
. Signalure, typed or printod name of registerad agant snd lide i applicabla, (NOTE: Regisiared Agent signalure raguirad when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. 5y OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete Tme [JChange  [J Addition
NAME WUBBENA, TROY NAME
STREET ADDARESS | 5077 N.W. 7TH STREET, UNIT 1705 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-57-2P
TITLE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O Delete me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST+ ZIP
TIME O patete TILE . [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 219
TLE 7 pelete TILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalurs shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesgt with gn address, with all other iike empowered.
1 Troy Wubbena
SIGNATURE: ’H\ Director Y (813-932-1903
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR Oate Daytima Phone &




