FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000050970 ecretary of State
1. Entity Name 04-24-2003 90271 018 ***150.00
SIMPSON PAIN & INJURY CLINIC, INC.
Principal Place of Business Maiting Address
1195 NORTH MILITARY TRAIL $TE. § 1195 NORTH MIUTARY TRAIL. STE. 5 11U13904
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
I S U
Suite, Apt. #, etc. Suite, Apt. #, efc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
65-0926123 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el M oy T TR L e ————— R e | Namge—re— S5 ek T et T ot = e n L - - -
FERGUSON' DARL D Street Address (P.O. Box Number is Not Acceptabie)
2000 NORTH CONGRESS AVE., #208
WEST PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!f FEE IS $150.00
< . Election C ign Fi i ‘
“After May 1, 2003 Fee vill be $550.00 S Tesrnd oo T 00 tay g
Make Check Payabie 1o Florida Department of State '
10. N QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ belete TITLE [J Change [ Addition
NAME SIMPSON, SHAWN DR. NAME
swaet anoress | 5913 SNOWDROP WAY STREET AGDRESS
orv-st-2¢ |WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE O petete TITLE [ Changz ] Addition
NAME ) : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME . L= B e e NAME e er mfe e AT o oEees M fm o T a e - - e --"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-21F
TITLE [ Delete TITLE Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS , " STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that 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 grpowered to executerthis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dre Tke empowered.

Yo-o03 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ) Daytime Phana #

SIGNATURE:

L9CE8ED

Ny

CR2E034 (10/02)



