2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S99961 ‘ Feb 10, 2000 8:00 am
- Entty Marme | Secretary of State
NEUROLOGY AND PAIN MANAGEMENT OF THE PALM BEACHE 102000 60Ca 017 =21 20,00
Principal Place of Business Mailing Address
2141 ALT AIA SOUTH 2141 ALT A1A SOUTH
SUTE 110 SUME 110 DUviroog
JUPITER FL 33477 JUPITER FL 33477
us us
e i —1 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State "] 4. FEI Number Applied For
Zip Country Zip : Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- MASCi lef 7 N ' Stre_rel Addr;ss (PC;. El;rijr:\t;e:s NE.:cceptable) - - o
2141 ALTERNATE A1A SOUTH - .
SUITE 110
JUPITER FL 33477 i FL | 7 0o%

8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9, ihisr(l:'orporatign is eligibf tt|3 satisfydits Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing - $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ‘ (W Make Check Payable to Department of State
1. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ) - D Delete TITLE . D Change D .
NAME MASON, IRVINE NAME
street ADDRESS | 2141 ALTERNATE A1A SOUTH STE. 110 STREET ADDRESS
CITY-&T-21P JUPITER FL CITY-57-21P
TITLE D g Delete TITLE m Changg D o
NAME STAFFORD, JAMES M NAME
sTreeT aponess | 2141 ALTERNATE A1A SOUTH STE 110 STREET ADDRESS
CITY-§7-7IP JUPITER FL 33477 CITY-ST-2IP
it Do e e - [ Delete e O change 170
NAME MASON, JILL h TNAME T T T T e - e 7 — -
streeT Aooress | 2141 ALTERNATE A1A SOUTH STE 110 STREET ADDRESS
Cry-ST-2P JUPITER FL 33477 CITY-57-2IP
TLE [ pelete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TTLE T Delete TITLE [ Change [~
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-ST-21P
TITLE 7 i D Delete TILE D Ghange E e
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP R CITY-§T-2IP

13. | hereby certify hat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oiiicer or

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ui :
empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
4l other like empowered.

of the corporation or the receiver or truste
changed, or on an attachment with an add

SIGNATURE: ___5.G<ok / SoiOURED A-H-00 6’(‘,;)7%_0;‘

SIGNATURE ANDTYPE CR PHINTED HAME}’F SIGNING QFFICER OR DIRECTOR Date \_. OaftmePhcha#




