FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine HMarris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726327

1. Corporation Name

EPILEPSY SERVICES FOUNDATION, INC.

Principal Place of Business

4023 N. ARMENIA AVE.
SUITE 100

TAMPA FL 33607

us

Mailing Address

4023 N. ARMENIA AVE.
SUITE 100

TAMPA FL 33607

us

FILED

Mar 02, 1999 8:00 am }

Secretary of State

03-02-1999 90072 019 ****70.00

A G I EETRART A

Z." Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 26] 05/04/1973
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
. ;l _2?‘ - . _ R _,.,5911680892___, e e | _{Not Applicable.

24] [as]

2]

ity & Sta City & Stat it
City & Stata ity & State 5. Certifcats of Status Desired T, $8F'75R’°‘dc!'t'°"a'
_2;] —z'a e Required
Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing O

Trust Fund Confribution Added 1o Fees

office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of,

Saetion £17.0503, Florida Statutes.
Fole By

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETER __KiM& E£30.

‘GHTENSIETOR 82| Strest Address {P.0. Box Numbér is Not Acceptable)
B761-MHRROR-AKE-AVE- 504 B, REuaEbY BLubd. 00
TAMPA-FL-33634 8 i

841 City 85| Zip Code

ThAm LA FL 330 0
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE _ PETER Kiw 1113199
Signature, typed or printed name of registered agent and tie if applicable. {NQTE: Registerad ﬁm:,;igmmm requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD {J DELETE 1.1THLE ] Change Addition
NAME KIPP, ROBERT 12 NAME
smreeTancress| 3910 US 301 W, STE 255 1.3 STREET ADDRESS
crv-st-zp | TAMPA FL 1ACITY-ST-2P 33419
TIME VD {3 DELETE 21TITLE [CChange [ Addition
NAME PATTERSON, PAM .. 22 NAME
sTreeT aopress| 12056 ANDERSON RD, C-303 2.3 STREET ADDRESS
arv-st-ze_ | TAMPA FL 33625 2. 4CITY. ST 2P - - -
TME D [ DELETE 31 TME [JChange [ Addition
NAME ARMINGTON, HEATHER 32 NAME
sTreeT aooress| 14526 NETTLE CREEK RD 3.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 34, CITY. 5T-2P
TME D L1 DELETE 4.1 TME [JChange [ Additon
NAME JAY LAYMAN 4.2 NAME
sTreeT aporess| 18936 ST LAURENT DR 4,3 STREET ADDRESS
CITY-5T-2P LUTZ FL 44 CITY-8T-2P 3354¢
TITLE D [J DELETE 54 TMLE OChange [ Addition
NAME MOORE, ROXANN 52 NAME
streeT ApoRess | 4412-48TH AVE, SOUTH 53 STREET ADDRESS
crv-er-ze | ST PETERSBURG FL 33711 54CY-§T-ZP
TITLE 10 3 DELETE 61TME [CJChange  [R) Addition
NAME KING, PETER £.2 NAME
street apoRess| 501 E KENNEDY BLVD 1700 6.3 STREET ADDRESS .
cv-st-zp | TAMPA FL 84 CITY-ST-2IP 3303

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i); Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

ent with an address, with all other like empowered.

CR2E037 {11/98)

\

SIGNATURE: parceSIGNATLURE RE .%&Em\;\

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

231113/9? §13- 22814/

Uaytima Phona #



