2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P95000031873

1. Entity Name

SOUTHEAST NEUROLOGY GROUP, P.A.

Secretary of State

02-02-2006 90080 026 ***150.00

Principal Place of Business

Mailing Address

1725 UNIVERSITY DR 1725 UNIVERSITY DR ) .
SUITE 350 SUITE 350 Ce
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33077 US
T e O 0 R

Suite, Apt. #, otc. Suite, Apt. #, etg. 01072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0573921 Not Applicable
Zip Country Zip Country T . $8.75 Additional
8. Certificate of Status Desired O Foo Raquirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEVY, GEORGE G

1725 UNIVERSITY DR

#350

CORAL SPRINGS, FL 33071

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

City

Zip Code

FL

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. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura, typed or printed name ot registered agent and

tiyie if applicable,

(NQTE: Regisiered Agert signalure required when reinsteting)

DATE

FILE NOW!!! FEE 1S $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

After May 1, 2006 Feeo will be $550.00

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D i 3 Detete LE [J Change [ Addition
NAME LEVY, GEQORGE G NAME
STREET ADDRESS | 1725 UNIVERSITY: DR #350 STHEET ADDRESS
| Ciy-57-29 CORAL SPRINGS, lF_L 33071 CITY-sT1-2IP / 1
e . i [ Change Adgll
NAME F / l
STOEET ADDRESS a0 0 & .
CITY-ST-ZIP
TIME [ Detete T Chghe F Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP GITY-ST-21P
TITLE {1 Delote TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TITLE 1 pelete TITLE [ Change ] Addition
NAME R F T R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
12. | hereby Certify that the informatian supplie is filing” ddes fio\qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is fue and aceur|

changed, or on an attachment with an addyess,

SIGNATURE:

ith all other likeempowered.

.~ XJ\

te dnd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trusted empoyered to execula ths report as required by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or Block 11 if

fo¢

SIGNATURE AND TYPED OR FIUNTED RAME GF SIGNING orrmv BIRECTOR

éeﬁzﬂf//em/./WL //)7
J ! ./

Date Daytma Phooe #

/
7

li



