2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000031873 Secretary of State
1. Entity Name 02-03-2003 90165 012 ***150.00
SOUTHEAST NEUROLOGY GROUP, P.A.
Principal Place of Business Mailing Address
1725 UNIVERSITY DR 1725 UNIVERSITY OR .
SUITE 350 SUITE 350
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
¢ £ VR RTOR AU ACR AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. : Suite, Apt. #, etc: [ CHECK HERE IF MAKING CHANGES

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

65-0573921 Net Applicable
Zip . (':-O“ujf:’;-_ o . Z-i-péﬂw —n ~Countl e ‘5. Certificate__qf Status Desired -..--D— _?gfgfqﬁf:;tﬁff]‘_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1725,UGNE|‘?EHR%ET$ DR Street Address (P.C. Box Number is Not Acceptable)

#350 3

CORAL SPRINGS FL 33071 : . . City FL | ziecoce

8. The above named entity submitt =iz sta Sment for th “"'nosen Jf changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered age: . - -

SIGNATURE i ¢ e mmmi -
Signature, typed or printed name :+ === !=red agent and title if applicabla, {NOTE: Reqg ,l red Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS §75).00 o o
, 9. Election Cam Fi
After May 1, 2003 Fee will be $550.00 : Trssl IFund Copr:;?bnulig]: e | ?dsd.e(c)ﬁohggse °
Make Check Payable to Florida Department of State 1 ‘
10. CFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Acdition
NAME LEVY, GEORGE G R R
streer aooress | 1725 UNIVERSITY DR #350 ' STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 . ) CITY-5T-ZP
TITLE D O Deleta ! *TITLE [ Change [ Additian
NAME DAJANI, BRAD NAME
sTReeT A0oRess | 1725 UNIVERSITY DR #350 STREET ADDRESS
ar-s-zp | CORAL SPRINGS FL 33071 : eITY-ST-21P
TITLE e o T ey e e erzremee ) DRlete g [ TTLE oo sm s e e eeeif —wemesr —=<[] Change-  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-71P _ ‘
TITLE O peiste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L } .
CITY-ST-2IP : - CITY-§T-ZIP
TME 1 Delete TILE o [ Change,  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ CITY-ST-ZIP

qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
curatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute fnis report as required by Chaptgr 607, Florda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with 3n addresp, with all oth

| like ethpowered. r95
SIGNATURE: ~ SIGN/URE REFOT Cevrge Lowy |/i5les 759 900 -67I%

SIGNATURE AND T\’PEWD NAME OF SidNING OFFICER OR misc-mn / / Dat Dayiime Phona #

12. | hereby certify that the information sfbplietNyith this filin
indicated on this report or supplemntal repo\l is frue an
of the corporation or the receiver or§rustee erjpowered 10 &

cwcoory

ny

CRRED34 (10/02)




