2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99961

1. Entity Name

NEUROLOGY AND PAIN MANAGEMENT OF THE PALM BEACHE

Principal Place of Business

2141 ALT A1A SOUTH
SUITE 110

JUPITER FL 33477

us

Mailing Address

2141 ALT AtA SOUTH
SUITE 110

JUPITER FL 33477

us

U T s &

-§aﬂe ‘Aﬁtﬁietc&Is\

Jorke “autan

yé"ma:?% o Todivosnt]

FILED
Feb 08, 2001 8:00 am
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- sz _Name - - - _

ms‘IOANLTlgglf:fﬁETE AMA SOUTH . ?treet Address {P.O. Box Number is Not Acceptable)

SUITE 110 ’

JUPITER FL 33477

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signatura required w

hen reinstating) DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O peiete TITLE [ change [ Addition

NAME MASON, IRVINE NAME

staeer aooness | 2141 ALTERNATE ATA SOUTH, STE. 110 STREET ADDRESS

crv-st-2r | JUPITER FL CITY-$1-2P

TiiLe D O] Delete e Dl change [ Addition

NAME MASON, JILL NAME

sTheet AboRess | 2141 ALTERNATE A1A SCUTH STE 110 STREET ADDRESS

iTY-$T-2IP JUPITER FL 33477 CITY-51-2Ip

TITLE O Delete TITLE [ change [ Addition

TNANE - - T = B - o T T ’ =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TILE O Dalete JmE [CJchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

TME [ Delete TITLE [Jchange (O Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TIE [ Detete THTLE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustge empoyvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an agdress, Il other like empoweread.

f ]
SIGNATURE: 11/]] jax0) 250 41-gaes

!
slaquREMﬁ'P!D(olﬁ'mrma NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/00)



