2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am
Secretary of State

DOCUMENT # H52886

1. Entity Name

SOUTHEASTERN NEUROSCIENCE INSTITUTE, P.A.

(07-23-2007 90034 048 ***150.00

Mailing Address

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

Principal Place of Buginass

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

DO NOT WRITE IN THIS SPACE

AR Mg

07052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-2520471 Not Applicable

o . $8.75 aaditional
5. Certificate of Status Desired 0 Fee Requirad

6, Name and Address of Current Registered Agent

GREEN, JACOB, M.D.
JACKSONVILLE, FLp32216

3728 PHILLIPS HIGHWAY / STE - 31 /

DO NOT WRITE
IN THIS SPACE

Nn s

8. The above namad entity susmity tys stat
the abligations of registered

SIGNATURE

e purpoge of ging itgregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
184 f iy P’h P
~ / 5 / 07

Saalurg. yped o prinkpd name c‘!agflered Aol andt utie f apphcabie

(NOTE: Registered Agenl signalure required when reinsiaiing) DATE

FILE NOW!I! FERIS M'S0.00

Due by Septembiar 14, 2007 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., tha
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GREEN, JACOB, M.D,

STREET ADORESS | 3728 PHILLIPS HWY #31
CiTY-$1-21p JACKSONVILLE, FL 32207

TILE P

NAME LEON-BARTH, CARLAS MD
STREET ADDRESS | 3728 PHILLIPS HWY #31
CiTy-8T-21P JACKSONVILLE, FL 32207

TITLE

NAME

STAEET ADDRESS
CIY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-S1-2IP /\

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infor

indicated on this report or supdigmertal report igtr nd accurate fand th
irbstee empi red 10 execute i
ess, Jith all other like erppos

Y |gnatu

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

SIGNATURE:

red.

tion siypplied with fhis jfing does nof quahfy fopthe exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or directar
rt agrequiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gvreen, H-D., Ph-D.

4Jslo7 q04-346-0707

SIGNATURE Ar TYPEC QR PRIWED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone ¥

U \




