2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # H52886

1. Entity Name

SOUTHEASTERN NEUROSCIENCE INSTITUTE, P.A.

Principal Place of Business Mailing Address

3728 PHILLIPS HWY., STE #31 3728 PHILLIPS HWY.. STE #31
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90047 027 ***150.00
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DO NOT;WHITE IN THIS SPACE
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City & State City & State 4, FEI Number ' Applied For
59—2520471 Not Applicable
Zi Count Zi Countr : iti
P ountty P untry 6. Certiicate of Status Desired ~ []  98-73 Additional
| Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address af New Registered Agent
- B T ‘Name® T T -oEmT T T -7

GREEN, JACOB, M.D.
3728 PHILLIPS HIGHWAY / STE - 31
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

v
|
i
T

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

I
!
.
{
1
1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requited when reinstating) OATE
B ot reanmmian oo et | AterMay 2002 Faowil baSos000 | 10 EScionCamsaign narcng - $5.00 May B
= ’ 4 i Trust Fund Contributicn. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State '
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delgte TITLE ; [ change [ Additicn
NAME GREEN, JACOB, M.D. NAME ;
sTreeT aoress | 3728 PHILLIPS HWY #31 STREET ADDRESS i
orv-st-zp | JACKSONVILLE FL CITY-ST-21P i
miE {7 Detete TIE ; O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-57-2P CITY-5T-21P
TITLE e [ belete TLE ‘ Clchange [ Addition
NALE = T T e T . NAME - T =t "'"'t“ - -
STREET ADDRESS STREET ATBRESS I
CITY-ST-2P CITY-ST-2P :
TITLE O Delete TE ! O Change [ Addition
NAME NAME |
STREET ADDRESS - STREET ADCRESS i
omv-stap | s CITY-ST-2IP |
TLE R o S 2 Delete TITLE : Ol change [ Addition
NAME ) et i
STREET ADORESS STREET ADORESS i
CITY-$T-2P CITY-ST-7P :
TITLE (] Delste TITLE . [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-2IP |

13. | hereby certify that the information sypplied with this fili
indicated on this report or supplemergy] repert is true a
of the corporation or the receiver or tris\ee empowered t§ execute this report as required by Chapier 607, Florida Sta

her like empowered.

changed, or on an attachmen! with an ress, with

ey -
IS

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect asif made under oath; that | am an cfficer or director

S; and that my name appears in Block 11 or Block 12 if

45-03 404-346-0707

SIGNATURE: ___i. . [\

- SIGNATURE AND T‘KFEF OR'MRINTE

Al NING WFMTER OR DIRECTOR

Dale Daytime Phone #

AY  ESELI00

CR2E034 (9/01)



