2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #  P99000050970
1~ Ently Name ecretary of State
SIMPSON PAIN & INJURY CLINIC, INC. 04-10-2002 90460 028 ***150.00
Principal Place of Business Mailing Address
1195 NORTH MILITARY TRAIL, STE. 5 1195 NORTH MILITARY TRAIL. STE. 5
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
-
% 00
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0926123 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name

FERGUSON, DARL D
2000 NORTH CONGRESS AVE., #208

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

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or prinlad name of registered agent and titls f applicable. (MOTE: Registered Agent signature required when reinstating) DATE
et e 2ot At Moy 12002 Fao wil pe $shooo | 10 EectonCampagn Fancing - $5.00 vy e
o ’ . Trust Fund Gentribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition
HAME SIMPSON, SHAWN DR. HAME
streer aporess | 5913 SNOWDROP WAY STREET ADDRESS
CITY-5T-Z/P WEST PALM BEACH FL 33409 - CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS = || STREET ADORESS
GITY-ST-2IF CITY-ST-ZIP
THLE a ' = - = O elste TE T T - [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 7 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crY-St-2P
TITLE ' 3 Delete TILE [Jchange [ Addition
MAME NAME
STREET ADCAESS STREET ADGRESS
CITY-ST-Z1P CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or txsglee empowered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, wih all other jke empowered.

TN BT T e . -
SIGNATURE: ¢ RN R 7 104/s %) )bl 0355

[aytime Phone #

AV 699680

CR2E034 (9/01)



