changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

D AT TERSOR)  3la)ss %3-§70 3414

SIGHATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #

CR2E037 (9/99)

DOCUMENT # 726327
POSA 3 FILED
L ]
EPILEPSY SERVICES FOUNDATION, INC. Feb 07, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-07-2000 90057 013 ****70.00
4618 N. ARMENIA AVE. 4618 N. ARMENIA AVE.
TAMPA FL 33603 ) TAMPA FL 33603-2706
us us
F e T e I RARHR OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1680892 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33603-2706 5. Certificate of Status Desired }Q Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - . . [ R ) N e
KING. PETER ESC Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD
#1700 : —
TAMPA FL 33502 City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agen signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Director 3 Change  [] Addition
NAME KIPP, ROBERT NAME
STREET ADDRESS | 3910 LS 301 W, STE 255 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 CITY-S7-2IP
TILE VD (] Delete TMLE President/Director oA Change [T Addition
NAME PATTERSON, PAM NAME
STREET ADDRESS | 12056 ANDERSON RD, C-303 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 ) CITY-ST-ZIP
[TmeEs D~ : "CT'oeréte TWE=T=T"["Treasurer/Ditector | xad orenge T [TAddudn |
NAME ARMINGTON, HEATHER HAME
STREET ADDRESS | 14526 NETTLE CREEK RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D . 1 Delate TLE [ change [ Addilion
NAME JAY LAYMAN NAME
STREET ADDRESS | 8938 ST LAURENT DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-ZIP
TIMLE D *H Delete TILE Director ¥ Change  [3X] Addition
NAME MOORE, ROXANN NAME Madden, Vincent
STREET ADDRESS | 4412-48TH AVE, SOUTH STREETADDRESS | 12407 Pathway Ct.
crv-s1-2¢ | ST PETERSBURG Fi 33711 ov-s12* | Riverview, FL. 33569
T 10 [0 Detete TILE Vice President/Director g Crange [1] Addition
N KING, PETER o
STREET ADDRESS | 504 £ KENNEDY BLVD 1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-S8T-2IP



