FILED

Jan 31, 2005 8:00 am
2?9_5- F°'§.‘.’53§LTR°E%%%°T"“'°," Secretary of State

-1 Aok K
DOCUMENT # P95000031 873 01-31-2005 90065 016 150.00
1. Entty Name ¢, - .
SOUTHEAST NEUROLOGY GROUP, P.A,
Principal Place of Business Mailing Address
1725 UNIVERSITY OR 1725 UNVERSITY DR 40009385
SUITE 350 - SUITE 350
CORAL SPRINGS, FL 33071 us CORAL SPRINGS, FL 330717 US : :
T s 0
Suite, Apt. #, aio, Suite, Apl. #, 2ic. 01242005 Chg-P CR2E034 (1 0’,03)' .
City & State City & State 4, FEI Number Appiied For
65-0573921 Nat Applicabie
op Couriry ap Country 5. Certificaie of Status Dasired [ gg'gfq;ﬁ?:;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, GEORGE G - - :
1725 UNIVERSITY DR Strest Address [P.O, Box Numier is Mot Acceptable)

#350
CORAL SPRINGS, FL 33071

City ‘ FL | Zin Cocle

8. The above 1 a'ned enlity submits this stalement tor the purpose of changing sts registerad office or regislered agent, or bolh, in the State of Florida. | am familar with, ang accepl
the obligations of regisiered agent.

SIGMATURE
Signawrs, tvoed of srinted name of ragistersd 2gerl and tile § applicabis B {MOTE: Fegistered Agent signature recueag when reinstating) - DATE .
.~ — -FILE NOWHI-FEE IS $150.00 .| % ElsclonCampazign Financing _85.00 maype | X
After May 1 2005 Fee will be $550. oo Trust Fund Contipition. [0 7 Addedia Fees - - - - -
10. OFFICERS AND BIRECTORS 1. ADDIT:ONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e D M Balste TLE [ charge [ Addition
KAME LEVY, GEORGE G NAME
STREET ADDRESE | 1725 UNIVERSITY DR #350 STREET ADURESS
Cit-ar-ap CORAL SPRINGS, FL 33071 GiY-81-7i )
T D ] Delete [CGoherge [ Addition
NANE DAJANI, BRAD '

STREST ADRESS | 1725 UNIVERSITY DR #350
LY-51-2p CORAL SPRINGS, FL 33071

TiRLE [ Deatets TITLE 3 charge [ Addition
. B
. STREET ADDRESS
GTY-ST-2P
i - oL Ol pelele TILE : O3 Change (3 Addtion
NAME NAVE :
STREST ANDRESS o ’ R STRZET ADDRESS o
CHTY-57- 2P . CTY-51-2p ,
TITLE 1 Dalate TITLE {3 charge [T} Addition
hiAdAE ) NAME :
STRLE ADDRESS ’ STREET ADDRESS .
CITY-5T- 2P i} " o Y- 5T 2P ’ i
U7 Defate TILE [ Gharge [ Addition
h NALAE
SIREET ADDVESS

ciTY- ST-2P ' CIFV-5T-2P

12. F he rt,b_,f cartify that the informatcn QL)ppluCC with thig &7l g coes nat g ity for e exprnpl on stated in Saciion 119 .07(2)), Florida Statutes. | further certify that the information
ted en.this report or sUpplemental reportis ruj accurate and it my signature shali have l-ae g.n'- legal ch‘e.,. as if made under o that | am an officer ar diregtor

gf the corporation ar the recefvar or trustee empgwered fo exacute thisfeplr: as required by Chaptes 807, Florida angfthat my name appsaars in Block 10 or Block 11 if
chzrged, ar on ar attachment with an addrass, ith al plner iike empotvergd.

SIGNATURE:

SIGNATURE AND TYPED DR PRmTEﬁﬂjﬂE OF SIGNING OFFGER OR mﬂs};oa / / Tae Daytime Phone #

= g



