2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

PNZNREN

DOCUMENT #
" EnyNams S99961 Secretary of State |
NEUROLOGY AND PAIN MANAGEMENT OF THE PALM BEACHE 02-21-2002 90065 042 ***150.00
S, PA
Principal Piace of Business Mailing Address
658 W INDIANTOWN RD #212 ’ 658 W INDIANTOWN RD #212
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address “mm” ‘ " ’ “ I ” m ” ” l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
65—0300205 Not Applicable
Zip ) Country 2 Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name__ 4 ) ¢ Lk ) .
MASON. IRVINE Ervine Weocsore -
! - Street Address (P, % Number is Not Accepiable)
2141 ALTERNATE A1A SOUTH 2 5 U R R e town B #2,
SUITE 110
JUPITER FL 33477 Cit . , 7ip
: . v T el ter FL | %% /50
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
Signature. typed or printed name of registerad agent and litls if apphicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible | . ... ~FILE.NOW!I FE‘E;_;’stl_SD-OOﬁ&éﬂﬁcs‘é;‘: . L~ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrect\on Campaign Financing » $5.00 may Bs
o ust Fund Contribution. Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Defete TmE PXChange [ Addition 5
NAME MASON, IRVINE NAME Trvine Mo sen 12
sTReeT 00RESS | 2141 ALTERNATE A1A SOUTH, STE. 110 STREET ADDRESS 5] W . Tud iontown Rdﬂlmlg
crv-s-z¢ | JUPITER FL CIY-§T-7IP .j'—u_() vrev L Br4sg w
T - o
:;;EE 3ASON L [ Delete :‘!::‘EE - oy \ MecSon . ™ohange [ Adc‘lmon &)
steeT soo%ess | 2141 ALTERNATE ATA SOUTH STE 110 STRET ADDAESS o W ""‘;d Touctown Refi g
civ-s-2p | JUPITER FL 33477 CITY-5T-2 Tuwpirer FL 3345%
e i [ Delete TITLE [ Change [ Addition
NAME ' T - HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . CITY-ST-ZIP
TNLE 7 pelets TE o I crange [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmME - 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 4 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07;3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 trusteggempowlred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add}ess, Wiflf all other like empowered.

SIGNATURE: | SIGNAZI oS EQUIRED

SIGNATUR| TYPED OR PHI'TED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayuma Phane #




