_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CivISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005981
EPILEPSY SERVICES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

40 N OSPREY AVE
SUITE A
SARASOTA FL 34236

Mailing Address

40 N OSPREY AVE
SUITE A
SARASOTA FL 34236

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90001 001 ****70.00

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]1900 Main St., Suite 212  |26] 1900 Main St., Suite 212 12/06/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| [27] 59-3281492 _ Nt Applicable
ey ‘City & State——— — — ———~———— —— | ol e e — s s - -
City & State . Cly & State ! 5. Certifcate of Status Desired O $8'75 Adc.!IUonal
;;lSarasota, Florida ;\ Sarasota, Florida Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;;l 34236 IE‘ U.S.A, gl 34236 ag] U-S-A. Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nare
OSBOHNE, KAREN D 82| Street Address (P.Q. Box Number is Not Acceptable)
40 N OSPREY AVE 1900 Main Street
Lo 83
SUITE A . Suite 212
SARASQTA FL 34236 84] City 85| Zip Code
S Sarasota FL 34236

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Slgnature, typed or printed name of registerad agent and litls if applicable. [NOTE: Regisierad Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE [IChange  [T] Addilion
NAME WARD, O D 1.2 NAME
streeTaporess! 801 ANCHOR RODE DRIVE STE 201 13 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 14 CITY-5T-2P
TTLE D ] DELETE 21 TME [OChange  [JAddition
NAME ABRAHM, JAY 22 NAME
sTReeT aopress| 3300 BATOU RD 23 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL 34228 2. 4CITY-ST-2P
TIME T ] DELETE 31 TILE [JChanga ~ [7] Addition
NAME HOFFMAN, PAUL 32NAME
streeTaopress| 1505 § TAMIAMI TRAIL STE 401A 3.3 STREET ADDRESS
CITY.ST.2IP VENICE FL 34292 34, CITY-§7-ZP
TME D O peLETE 41 TME JcChange ] Addition
NAME AYLES, VICKI 4. ZNAME
streeT anoress| 1858 RINGLING BLVD 43 STREET ADDRESS
CITY-51-2P SARASQOTA FL 34236 4.4 CITY- ST 2P
TILE VPD [J DELETE S1TME CiChange L] Addition
NAME CARROLL, FRANK W 5.2 NAME
smeeranoress| 6190 NICOLE CT 53 STREET ADDRESS
arv-st-ze | SARASOTA FL 34243 54 CITY-ST-ZIP
TME D [1 DELETE 6.1TME [Jchange [ Addition
NAME N DAVIS, RICAHRD BZNAVE
streer aporess| 2675 GULF OF MEXICO DR 503 6.3 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL 34228 B4 OITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicatéd on this annual report or suppiemental annual 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 frustee empowered lo execule 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 attach

SIGNATURE:

all other like empowered.

W. Carroll

1fuf99  G91-953-59%8

CR2EQ37 (11/98)

Date Daytime Prione #



