2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000050970

1. Entity Name

SIMPSON PAIN & iNJURY CLINIC, INC.

Principal Place of Business

1195 NORTH MILITARY TRAIL, STE. 5
WEST PALM BEACH FL 33409

Mailing Address

1195 NORTH MILITARY TRAIL, STE. 5
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90223 001 ***150.00

I

I

i

i

FERGUSON, DARL D
2000 NORTH CONGRESS AVE., #208
WEST PALM BEACH FL 33409

MOORE CRZE034 (11/03)
City & State City & State 4. FE| Number Apclied For
65-0926123 Not Applicable
Zi : "
P Country Zip Counlry 5. Cerlificale of Status Gesied [ $9+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Mot Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept

Signature. lyped o prnted name of registered agent and titte f apphcable.

{NOTE: Registered Agen! signature requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TInE D {71 Detets TITLE [ Change ] Addition
HAME SIMPSON, SHAWN DR, NAME

STREET ADDRESS | 5913 SNOWDROP WAY STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33409 CITY-51-2P

TITLE [ Delete TITLE [ Change  [] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [ Detete TITLE {1 Change  [3 Addition
RAME™ -~ [  ~ o= - o - == - ~f NAME -— ——= - -
STREET ADDRESS STREET ADDRESS

ITy-s1-21P CITY-57-21P

TITLE " [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TLE (1 Deiate TTLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O celete TILE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect 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 thal my name appears in Block 10 or Black t1 if
changed., or on an attachment with an address, with al! other like ermnpowered.

S IGNATU R E :P%%n Q%F SIGNING OFFICER OR DIRECTOR

j/ﬁ/aﬁ Y SCI-CY0-0355

Data Daytime Phane #




