FILE NOW: FILING FEE IS $61.25

) NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 717837

1. Corporation Name

EPILEPSY SERVICES OF NORTHEAST FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Dt\.r|sz§:c§;a(r:ycgpsct)2;|oms May 01 1996 8:00 am
(9) Secretary of State

00 A

Principal Place of Business Mailing Address
6028 CHESTER AVE., #1068 6028 CHESTER AVE.. #106
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1969 047271
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 L 23-7051533 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, et 5. Certficate of Status Desired a $8.75 Addilional
22 l n ;] Fee Raquired
City & State ﬁ-ﬂ City & State / ~ 8. Etection Campaign Financing o $5.00 may Be
23 2] Trust Fund Contribution Added to Fees
Zip | Country Zip | Country B. This corporation has liability for intangible Itjax/under s. 199.032,
24 25] [29] 30] Fiorida Statutes O ves MNo
9. Name and Address of Current Reglsiered Agent 0. Name and Address of New Registered Agent
B1| Name
ATWATER, GREGORY B2| Stroot Address P.0. Box Numibar Is Not Acceplabie)
1279 KINGLEY AVE., #102 A -
ORANGE PARK FL 32073 8 L
8a| City ! FL Ias Zip Gode

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registeradt agent. | am

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed or prirted name of registered agent and tile Il appicable. INCTE- Fegistered Agent signature required whan renstating! DATE

12. OFFICERS AND DIRECTORS 13, AODITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE PD DELETE TATILE [JChange [ Addition
NAME WHEELER, DONNA 1.2 NAME
sreeranoress | 3216 QAK ST, #2 1.3 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 32205 14CITY-§1-2P .
TnE VD [JOELETE 21TILE Pp(?w M) [@Change L Addition
NAME JONES, CHARLES 22 NAME
seeranomess | 1909 S UNIVERSITY BLVD, #802 23 STREET ADDRESS
CITY-51-ZiF JACKSONV".[E FL 32216 2.4CITY-5T-2IP
TILE 0 [JOELETE 39TILE VD (Viee PMMM) [Oeffinge [ Addition
NAVE JAMES DELATTE 3.2 NAME
sraeer aooress | 9338 E. JAYBIRD CIRCLE 3.3 STREET ADORESS
CITY-ST-20P JACKSONVILLE BEACH FL 34 CITY-5T-2IF .
TITLE TD CJDELETE 41TLE D (o m) [MChange [ Addition
HAME ROBERTS, JESSE JR 4 2 NAME
streeaconess | 1522 MOUNTAIN LAKE DR. W. 43 STREET ADDRESS
CIy-§1-2IP JACKSONWVILLE FL 32221-5560 44CITY-ST-2IP
HE D CIDELETE 51TILE [JChange [ Adddion
NAME SCHOENIG, ERIC 52 NAME
sreeranoress | 90 TIFTON COVE N. 53 STREET ADDRESS
CITY -§T-ZiP PONTE VEDRA BEAGH FL 54CITY-$T-2IP o’
e [JDELETE BITILE T (Thtoswuned) [OJChange B Additon
NANE 62 NaME Dabsrah Bintalon,
STREET AIDRESS 63STREET ADDRESS | E15H T vwa Tom Drawe
CITY-ST-2P 6.4 CITY-ST-2P Jautsonulbe, By 22217

14. | 6o hereby certify that tha information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurata and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corposftion or the receiver or trustee empowerad to execuite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if changad, g#on an attachment with an address.

SIGNATURE: %/Z{W o P607137- 4127

"SIGNATURE AN

CR2E037 (12/95)




