-

2001 UNIFORM

USINESS REPORT (UB

(=]
g

) FILED

'DOCUMENT # H52886

1. Tntity Name

SOUTHEASTERN NEUROSCIENCE INSTITUTE, P.A.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90225 045 ***150.00

Principal Place of Business

3726 PHILLIPS HWY.. STE #31
JACKSONVILLE FL 32207

Maiting Address
3728 PHILLIPS HWY.. STE #31
JACKSONVILLE FL 32207

2. Prncipal Place of Businass 3. Mailing Aodress
g

AR BRI

Suite, Apl. ¥, elc.

DO MG WHITE IN THIS SPACE

City & State City & State

4, FEI Numrzor

59-2520471

App e ror

Mol Ao

Zip Counlry Zin

Conntry

$8-?5 Additional

Fee Required

5. Certificate of Status Sesired

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, JACOB, M.D.
3728 PHILUPS HIGHWAY / STE - 34
JACKSONVILLE FL 32216

Sire-’-g't'f\d

dress (PO Box MNumber s Mot Acos et

City

i

8. The ahove tamaed onfity sunmits this slatement for the pLrpose of charg ng its g

sistered ol ce o segistered agert, or coth. in the Staw of Norida.

SIGNATURE

Shgrature, o] or peints

{NOTE Rug s

S

9. Twis corporation is eligible to satisfy s [ntangine h
Tax filing requirement and clecis to do s0. Alier
i

(See criteria on back) O

fake Chnsci Payable to D2

A

wariment

Tos $850.80

19, Eection Campaign financng $5.00 iay Be
P Trust Funz Contributicn O Added to Fees
ol wlaie

11. OFfICERS AND DIRECTORS [ ADDILGNS CHANGES TC OFFICERS AND SIRECTORS i {1 |
HUES PD [ nalee L 0] cracge N .
i GREEN, JACOB, M.D. N

3728 PHILLIPS HWY #3t
JACKSONVILLE FL

STREFT ANSHEFSS
Ciry S0 412

STRLLT ADOAZES

DI ST

e [ Calee
HANE

STRFET ADTAFSS

Cily 8 4@

TITLE
Ak

STRILT £T0RZES

STRELT ADSRESS
CiTy ST-21°

[ Chenge  [7]

[ Goke

HAE
SiRERT ALURESS

CiY-57-417

HAkiE
STRILT ADNALES

i
I

AR

SIREET SDDRESS

U Grarge [ Adiesion

T Adidien

e

Ni

STREET ADCRESS
oIy stz

L felers

-~

Pl Crange O Addite

13, | hereby certify thai the information suoplied with this ilidg Yoos nat qualify for

ind'cated on this repert or supplemental renort s trae any akourate ana trat my
of e corgoration or the receiver or trustoco cmpoweres IGApcLte s repor fas
cnangead, ar on an aftachment with an adoress, with 2l othyeike empowerodl

>\

CR2E034 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME T

SIGNING OFFICER OR DIRECTOR

e



