2000 UNIFORM BUSINESS REPORT (UBR) FILED

NOCUMENT # 721887 | May 10, 2000 8:00 am
h Frty Name Secretary of State

EPILEPSY FOUNDATION OF SOUTH FLORIDA, INC. 05102000 9013 038 ***%6] 25
nhoipal Fiace of Business Mailing Address
r20 N, KENDALL DRIVE. #700 7300 N. KENDALL DRIVE. #700
FL 30158 MIAMI FL 33156-7840
Suite, Apt. #, etc Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
- 59-2164525 Not Applicable
Zp Country Zip Country - 5. Certificate of Sfatus Desifed ~ T $8.75—Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Nol Acceptable)
KTG&S REGISTERED AGENT CORPORATION ( P
100 SE 2ND FLOOR
26TH FLOOR - =
Cit Zip Code
MIAMI FL 33131 ity FL | %
8. The above named entity submits this statement for the purpose of changing its registered oftice or registereg agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registerad agent and utle it applicable (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE sD O palete TITLE O crange [T ddition | &
NAME NEW, ROBERT NANE e
STREETADDRESS | 11414 N BAYSHORE DR STREET ADDRESS Q
CiTY-ST-2IP N. MIAM} BCH FL 33181 CITY-5T-ZIP '§
TrLE k1)) O Detete TITLE [ Change [ Addition [ O
NAME SMITH, RICHARD ., NAME
STREET ADDRESS | 200-E {.,AS OLAS BLVD, SUITE 2100 -~ = .Q-STREETADDRESS | - -—-- - L L - -
CITY-ST-21P FT LAUDERDALE FL 33301 CITY-ST-21P
TiTLE VPD O3 Dalete TIME , [ Change T Addition
NAME BUCHSBAUM, KAREN NAME
STREET ADDRESS | 9701 PONCE DE LEON BLVD, #300 STREET ADDAESS
GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P
TITLE PD O petete TITLE [ Change  [] Addition
NAME BUSTOR, CASTIGUA NAME
STREET ADDRESS | 4801 S.W. 18T ST. STREET ADDRESS
GITY-8T-2IP MIAMI FL 33135 CITY-ST-ZIP
THILE VPD [ Dekte TITLE o ) Clchange [ Addition
NAME PEIG, STEVEN NANE
STREET ADDRESS | 545 W {18TH ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-20P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | 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 information
indicated on this report or supplemental repart is true 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 EeXiver of trustee empawered to execute 1his rgport as required by Chapter 617, Florida Statutes; and thaymy name appears in Block 10 ar Block 11 if
changed, or on an attacjimeny witfan addres , withmil other likesp brad.
4 - /60 orYadq
SIGNATURE: ___J5 - X ,
“~STGNRTURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR * Dae Dayiime Phone #




