2002 UNIFORM pusmass\nzmﬁﬂusm

1/

FILED

DOCUMENT # N94000005981

1. Entity Name -

EPILEPSY SERVICES OF SOUTHWEST FLORIDA, INC.

Mar 12, 2002 8:00 am
Secretary of State

01-27-2002 90045 030 ***%63.70

Principal Place of Business Mailing Address
1900 MAIN STREET 1800 MAIN STREET
SUITE 212 SUITE 212
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

R R I

Suite, Apl. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3281492 Not Applicabla
Zip Country Zip Country $B.75 Additional
: 5. Certificate of Stalus Desired O Feo Reguired
6. Name and Addresa of Current Reglatered Agent 7. Nams and Addrexs of New Registerad Agent
—._.W_A_LWK:M-:——- — T ieE L wd R . G A o P - _ = -
1900 MAIN STREET
SUTE212 E:MI\'F Q2 |
SARASOTA L 3428  SPROEOTH FL 2P
8. The above named entily ?ﬁa nt for the purpose of changing Its registerad office of registered ageal, or both, in the stale of. Fiorida. )
SIGNATURE g Curive )/ Riseagl \‘ \0 fo’.l
Slmaluro mumméwmm@ummnwm. {NOTE: Fiogistorod Agant signoluro roculod whon ronatatingl, . ., v+ - ; DATE. -1 R
'ﬁ‘ : : K .L':. 1.
. 9. Etection Campaign Finanging $5.00 May Be Make Check Pnyﬁ'ble o
T ,F"'E Now: FEE IS $61.25 for ~Trust Fund Contribation. O AddeditoFees Department of State
10." , R Y QFFICERS AND DIRECTORS 1. ADDITLQNSICHANGE TO OFFICERS AND DIRECTORS 'N 10 -
e VPD B besele TITLE \ E L[] Change 'ﬂ Addlion | 5
NAME GERRITY, THOMAS E NAME &
simes ooness |1900 MAIN STREET SUITE 201 Smee1 ooness Q,\rQS,.Q, 5
orv-st-2  |SARASOTA FL 34208 arsr | S0 O el g
Tme D 3 Detete Tme 2&5&* v ﬁcnanus O Acdilion | &5
wae, - [ABRAHM, JAY NAME .
smeer anoeess 3300 BATOU RD STREET ADORESS w _“S'B’ E%%DC‘U‘Q—' .
orv-size |LONGBOAT KEY FL 34228 onv-s1-2° L 323 B
TME o [ Detete TILE QLR ™ Change [ Addition
e _(HOCH AUGHUSMR o b IBOCN, AUGD N,
|~ smeET anbress-| 2705 WISTERIA PLACE - T TN sem avomess i v g W—-" N T e
cmv-st-zp - |SARASOTA FL 34239 CITY- ST-2PF @m QS bD_,
e D O oelets e ¥a'S B Crange [ Addition
e~ |CARROLL, ROBERT F e 85&‘@’\@ L, F
street anoress {967 BELLAIRE DRIVE STREET ADDRESS
orv-srze  |VENICE FL 34283 e | ©owne. 0&
TME VPD 3 Delete T D Changs [ Addtion
HANE CARROLL, FRANK W NAME %’Q‘ﬁ\_ﬁ
street apoiess (8190 NICOLE CT sreeraomeess 1407 Y ?\3
omv-st-2¢ | SARASOTA FL 34243 CITY-5T-2P
e T ' : U pelete e e Q_ . ElChange [ Addition
HAME SKIFTON, CARRIE NAME 2en Qu
p \ (Q.
street avoress {MAPLES COMM. HOSP. 350 7TH ST. SIREET ADRESS %K ! O
ov-si-zp  [NAPLES FL 34102 CIry-51-219 kSO\(V\_Q, o \()_QM_
12. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver Wwered 1o execute thi / port as required by Chapter 617, Florida Statules: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an a ss, with all o?s amp d. i
' - e 1
SIGNATURE: Sﬂ&nﬁ\/%:“f@& CHEATD ///0/01 @H) G356
SIONATURE ARG TTPED OR PRINTED NAME OF SKiNING OFFICER O INRECTOR Daytime Prore #

@#%ﬂm fm‘f&wf ?/.‘zf/z



U

d%ﬂ?e/nf ( /2 0@0
ADDITIONS TO OFFICERS AND DIRECTORS IN l

b

Azadian, Andrew j /S/ %DD% 5% I

64388 Pasadena Circle
Sarasota, Florida 34233

D

Cataline, Patricia

4162 Center Point Circle
Sarasota, Florida 34233

D
Chapnick, Bruce, Esq.
— __.._fw._._2033 Main. Street, Suite 600, ... . o — et sl e o e
- o ‘Sarasota, Florida 34237

D

Justiz, William, Dr.

Collier Neurologic Specialists

720 Goodlette Road North, Suite 100
Naples, Florida 34102

D
Such, Chuck
4339 Meadowland Circle
Sarasota, Florida 34233

D

Todora, James

2001 Adams Lane
Sarasota, Florida 34237




