2000 UNIFORM BUSINESS REPORT (UBR) ;

indicated on this report or supplemantal report Is true and accurate and thal my signaluge shall have the same legal e
of the corporation or the recejverlyjstes empowsm elio axecute th fdby Chapier 607, Florid
changed, or on an atachment with an Jfdkags, with alloly i

SIGNATURE:

tes; and that my name appears

- -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07&3}({). FlﬁridadStatuéas. | hiurr‘mlgr tciem'fy that ftrr:; infotamat‘i:?gr
act as if made unders oath; that 1 am an officer of dire

in Block 11 or Block 12 if

DCaytime Prors #

CR2E034 {3/99)

DOCUMENT # P99000050970 . S 19. 2000 8:00
1. Entity Name e C ) . am
e
SIMPSON_BAIN & INJURY CLINIC, INC. S / ecretary of State
- . & K
@ 09-06-2000 90100 041 ***550.00
Principal Place of Business Mailing Address
1195 NORTH MILITARY TRAIL, STE. 5 ’ 1195 NORTH MILITARY TRAIL §TE. 5
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33405-6058
Suite, Apl. #, elc. Suite, Apt. #, ate. . DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
: % GG-0926123 Not Applicable
Zip Country Zip ] Codnary . $8.75 Addilional
) ‘ o . 5. Cenificate of Status Desired O Fao Roquired
T _B,_Name and Address of Curent Registered Agent _ ~ —— — | "~ "7 7. Nama and ‘Addrass of New Reglstered Agemt —— ~ —= —*—
- - Name h B B :
FERGUSDN’ DARL O Street Addrass (P.O. Box Number Is Not Acceptable)
2000 NORTH CONGRESS AVE., #208
WEST PALM BEACH FL 33409
City FL Zip Code
8. The nment for tha purposa af changing its reglsiered office or ragistered agent, or both, in the Stais of Flotida.
e
1
SIGNATURE ‘
-.Mapmmmﬁmmwmnmh T (NOTE: Regiitema AQent Eignalure recuired when rensiating) OATE
.
_ 8. This corporation is eligible to salis_futs Intangible ‘ . .FILE NOW!!l FEE IS.5150.00 .. . . . . ion F
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. g:ggznimc cpnan“?hn' un;n:ncing ﬁgﬁ mh;:ifa
{See criteria on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Detete TME J Change - ] Addition
NAWE SIMPSON, SHAWN DR. NAME
sTeet 00REss | 5993 SNOWDROP WAY STAEET ADDRESS
onv-stze | WEST PALM BEACH FL 33409 cnv-st-20
TmE O petete TME CJcrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
_ME . —— = ' O atets Jome . o _ DOlcrange [ Addiion
AR e | e e - s e RWME— e e o] ettt - NN
STREET ADDRESS STREET AGDRESS
CITY -S1-2P COY-51-2P
TIE 01 Detete e [ change [ Additicn
NAME NAME
STREET ADOAESS STREET ADDRESS
CRY-ST-2P oY= §T- 2
TLE 0 oelete TLE change [ Agdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2tP
TTLE 7 Detete TME [l Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP



