[ Yo

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 726327

1. Entity Name

EPILEPSY SERVICES FOUNDATION, INC.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90105 043 ****70.00

Principal Place of Business Mailing Address
4618 N. ARMENIA AVE. 4618 N. ARMENIA AVE.
TAMPA, FL 33603 US TAMPA, FL 33603  US 4 UU ﬂ 3 1 58
Y .

2. Principal Place of Buginess ™ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Numbar Applied For

59-1680892 Not Applicable
Zip Counry Zip Cauntry 5. Certificate of Status Desired EX gg;gg] asgjﬂonal
6" Nam& and Address of Current Reglstered agent 7.”Name and Address’of New Registered Agent
Name

KING, PETER ESC
501 E KENNEDY BLVD
#1700

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registared agent, or both, in the State of Horida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of repistered agent and tille if opplicable. {NOTE: Registered Agent signalure reguired when reinstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payable to
Duo by May 1, 2005 Trust Fund Cartribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE D 3 Deletz TITLE VPD MR Change [ Addition
NAME LACOGNATA, CARMINE NAME
STREET ADDRESS | 4890 W KENEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CIry-ST-21P
TIME D [ Delete TITLE [ change [ Addition
NAME BHANA, SANJAY NAME
STREET ADDRESS | 3910 US HWY 301 NORTH STE.,255 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33619 GITY-ST-21P
TITLE- VPD e = — - 2] Detete=— —f TME —=f=PDr— == = 234 Changs ——.[2] Addition -|—
NAME ARMINGTON, HEATHER NAME

SEREET ADDRESS | 14526 NETTLE CREEK RD
CITY-ST-2P TAMPA, FL 33624

sweeraooness | 10108 Lindelaan Dr.
cirY-S-2p Tampa, FL. 33618

TILE D 3 Delete
NAME STANALAND, TONI

STREET ADDRESS | 6216 VIRGINIA LANE

CITY-51-2P SEFFNER, FL 33584

TILE

NAME %dy Servidio
sweeranoress { 9406 Edenton Way
CY-ST-ZP Tampa, FL. 33626

[ Chenge  F3dition

TILE . {PD O pefete TILE D Exchange [ Aadition
HAME GARCIA, ADRIENNE NAME

STREETADDRESS | 1507 1/2 S BAY VILLA PL STREET ADDRESS

CITY-ST-ZiF TAMPA, FL 33629 CITY-ST-71P

TITLE D 3 Delete WL Jchange [ Addilion
NAME KING, PETER MAME

STREET ADDRESS | 501 E KENNEDY BLVD. #1700 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siaiutes. | further eerlity that the inlormation
ﬁis raport or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 10 executa this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatec on

changed, o on an attachmant with an address, with all other like empowered.

QI3 -29¥-¢202

SlGNATU R E: A’MQOR ngmm OR DIRECTOR I = l ) -'Dba;ﬁ.

Daytime Phone ¥




