2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P95000031873

1. Entity Name

SOUTHEAST NEUROLOGY GROUP, P.A.

(05-02-2008 90159 012 ***150.00

Principal Place ol Business

1725 UNIVERSITY DR
SUITE 350
CORAL SPRINGS, FL 33071 WS

Mailing Address

1725 UNIVERSITY DR
SUITE 350

CORAL SPRINGS, FL 33071 US
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6. Name and VAddress of Current Ragistered Agant 7. Nama and Address of New Registered Agent

LEVY, GEORGE G

Name

*1735 UNIVERSITY DR

#350

YIS 55V EE

1077

CORAL SPRINGS, ?A':qv

Cilycur(_, 1

5Pfhﬂc. FL |

8. The above namegfenfly submitgfthis statemght for the purpose of changing ils registered office or registered ageflt, or both, i r{the State of Floriga. | am familiar wﬂh and accept

_ the obligalions gf regitkered aggnt.

| signaTuRE

YO0y

Signature, typed or Jfi%d rame of regrstered agerYRad title it applicanls

{NOTE Registered Agont sigrature reguired wien reinstating) IDATI-_

FILE NOWII Fglﬁs $150.00 9. £ Campaign Financing $5.00 May Be
After May 1, 2008 ‘Fee will ho $550.00 Trust Fuiy] Contribution Added to Fees
10, ) . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pllete TILE P b ﬁChange [ Adgition
NAME LEVY, GEORGE G NAME i
. r
STAEET ACDRESS | 1725 UNIVERSITY DR #350 smeerovess | §7TD O DY $)O surl€ 10
arvsize | CORAL SPRINGS, FL 33071 orestze | pfe ] S pr 1oS L 5306§
IiTLE O Delete ThLE / ("1 Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE / [ Delete TiLE [ Change ] Addition
NAME : NAME
STREE] ADURESS SIRLET ADDRESS
CITY-ST-21P CTY-§7-2IP
e 3 Delete TILE [ change [ Acdilion
NAME NAME
SIRLET ADLESS SIREE [ ADDRESS
CITY-§1- 219 Ciy-gr-zaip
TITLE 3 Delgte TiLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-2P CITY-ST-2IP
WILE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-S1-zp CITY-ST- 1P

12. 1 hereby certify thal he information sypplie
indicated on this report gr supplamefital rg
of the corporation or thgfreceiver or frustee)
changed, or on an altaghment with fn ad

SIGNATURE:

ss. hith all other like empowered.

filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or is Igle and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pmpofered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

PFC’}]}/{WH“ 419‘?/03 EBy-3¢1-112/

SIGNATURE A“WPED OR PRINTED NAME OW'"G OFFICER OR DIRECTOR

Daytime Phare #




