FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s ' . FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 : OOam

CORPORATION CRECT Y Sandra B. Mortham
ANNUAL REPORT (i Secretary of Site Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005981 (5)

1. Corporation Name

EPILEPSY SERVICES OF SOUTHWEST FLORIDA, INC.

AR

Principal Place of Business Maiting Address
40 N OSPREY AVE 40 N OSPREY AVE
Prefo gggAES(‘)TA FL 342088544
2%
SARASOTA FL 3. Date Ingon it Qualiied | 3a. Oalag}b?sl%n
12/06] i
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Z = 56-8281492 [ IRorapsicass
Suite, Apt. #, eic. Sulte, Apt. ¥, elc. ! - o $8.75 Addiional
m il 5. Cerlificate of Status Desired ] Feo Foquired
City & Stala City & State ' 6. Election Campaign Financing $5.00 mayBe
23] 28 . Taust Fund Contribution W] Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under ¢. 199.032,
;] ?sl ;ﬂ _33| Florida Statutes O Yes Q No ‘
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstersd Agent
81| Name
OSBORNE, KAREN D #2| Stvosl Addiass (PO, Box Numiber 7s Not AGoaptable]
40 N OSPREY AVE
SUITE A 8 |
SARASOTA FL 34238 o FL o

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement lor the purgosa"a?ghanglng it registered
office or registered agont, or bath. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appoinimant as registered
agent, | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. : R

CR2E037 (9/96)

SIGNATURE Signature, typeg of printed name of reg-stered agant and litle if applicable {NOTE: Registered Agent aignatixe requited when ieinslating) DATE i .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITE PD [7J DECETE 11TE [ Change L] Agdition
NAME HOFFMAN, PAUL 12 NAME

srreeraoonrss | 70856 FAMAMEFTFRANL-SUITE-B raseeraneess | 15056 S. Tamiami. Trail, Suvite 401A

oITY-$1- 71t SARASOTA FL wupr-st-z2 | Venice, Florida 34292

T VPD ] DELETE 21¥MLE ' O Ghange [ Adaition
NAME GESLAN), RANDOLPH MD 22 NAME

sweeranoress | #3006 PABM SRAGH B« BE aasmeeranpress | 13026 State Road 80, Suite E

Cily-5T-2P FT. MEYERS FL 2.4 CITV-ST-20 - :

E T [T DELETE 3+ TIILE TX Change 1] Addiiion
NAME BRICHER, RANSOM 32 NAME .

staceraoness | Y8 H-MAIN STREET ‘ aasmaeeraooness | 1819 Main Street

Cay-81-2IP SARASOTﬁ FL 34, CITY-51-2P

e D ] oeLeTe 41 HTLE [ thange L] Addiion
NAME WILSON, BRAD 4.2 NAME

smeer apoeess | 1819 MAIN ST, 4.3 STREET ADDRESS

CITY - ST- 2P SARASOTA FL AACITY-8T-29

TIME ] DELETE S1TME i Change  [_} Addition
HAME 52 NAME

STREET ADDRESS L 53 STREET ADDRESS

oY -ST-2P 54 CITY-S1-2F

TINLE [T DELETE 6.1 TITLE ) ‘ L) Changs [ Addition
HAME 5.2 HAME

SIREET ADORESS 3 STREET ADDRESS

CITY-ST-2P B4 CITY-§7-2IF

14, | do hereby centily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Flofida Stalutes. I furlher certify thal the

information indicated on this annual report or supplemental annual report s trug and accurate snd that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirsctor of the corgoralion or the recelvar or trustes smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name .
appears in Block 12 or Block 13 if ¢hanged, or on an altachmant with gn address. [

| SIGNATURE: _ @ L LHHIE D) 2/ /27

" BIGNATURE AND TYPED OR PRINTED NAME OF SMMING OFFICER OA DARECTOR Dals - Teytime Phone & DOB1 182




