2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005981

1. Entity Name

EPILEPSY SERVICES OF SOUTHWEST FLORIDA, INC.

Secretary of State

02-03-2001 90019 013 ****5] .25

Principal Place of Business

1900 MAIN STREET
SUITE 212
SARASOQTA FL 34236

Mailing Address

1900 MAIN STREET
SUITE 212
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-328 1492 Net Applicable

ip Country Zip Country 5. Certificate of Status Desired (| ?ea; qu Lﬁ:ﬂ:&tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B == "Name - - e -
William Walwik

OSBORNE KAREN D Strest Address (P.Q. Box Number is Not Acceptable)
1900 MAIN STREET
SUITE 212 _ ,
SARASOTA FL 34238 City FL Zlp Code

8. The above named entity, submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

1/30)8 |

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution,

Make Check Payable to

$500 'Ma;rfée
‘ Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

TITLE PD &1 Delete TITLE VED ] Change Addltion
NAME WARD, 0D HAME Gerrity, Thomas E.

staeeT AnoRess | 801 ANCHOR RODE DRIVE STE 204 STREETADDRESS | 1900 Main Street, Suite 201

omv-sT-IP | NAPLES FL 34103 ey sT-2Ip Sarasota, FIL 34236

TITLE D [ Delats TITLE T [ Change  K{] Addition
NAME ABRAHM, JAY NAME Skxifton, Carrie

STREET ADDRESS | 3300 BATOU RD STREETADDRESS | Naples Community Hospital, 350 7th Street
CITY-ST-2IP LONGBOAT KEY FL 34228 eirr-st-ap Naples, PT, 34102 —
TMLE T T K] Delete me D o (O change ¢t Addition
NAME HOFFMAN, PAUL NAME Robert Friel Carroll

STREET ADDRESS | 1505 S TAMIAM! TRAIL STE 401A STREETADDRESS | = 0 31 0ire Drive

clry- -2 VENICE FL 34292 ery-Sr-2I8 Venice, FL 34293

TITLE D K] Delete TIME D [ Change X3 Addition
NAME AYLES, VICK NAME Mr. August Hoch

SIREET ADDAESS | 1858 RINGLING BLVD STREETADDRESS | 5705 Wisteria Place

CITY-5T-2IP SARASOTA FL 34236 CITY-51-2P Sarasota. FL 34239

MLE VPD O pelete TILE PD EJ change [ Addition
NAME CARROLL, FRANK W NAME Carrcll, Frank

STREET ADDRESS | 6190 NICOLE CT SREETADDRESS | 1 171 133rd Strest East

ciry-st-2Ip SARASOTA FL 34243 CN-5-IP | Bradenton, FL 34202

L D i1 Delete TLE D [ Change ] Addition
HAME DAVIS, RICAHRD NAME Mr. Andrew Azadian

STREET ADDRESS | 2675 GULF OF MEXICO DR 503 STREETADDRESS | 5727 Anchor Wa v

CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP Caracota. FL 34731

12. ! hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trutee empoweread 1o execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, wit

SIGN

A

SIGNATURE:

NE REQUIRED

)30 o) 74)- %3—5%5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone # X O)D)

7 Date ¥

Feb 03, 2001 8:00 am 3

CR2E037 {10/00)



