S5-0-90 B-(LSE> ¢
FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 71783

. Corporation Name

EPILEPSY SERVICES OF NORTHEAS

©)

T FLORIDA, INC.

Principai Place of Business

6028 GHESTER AVE.. #106
JACKSONVILLE FL 32217

Mailing Address

6028 CHESTER AVE., #106
JACKSOMVILLE FL 322172204

FILED

May 07 1997 8:00am

Secretary of State

AR NPT e

3. Dat$2l7§q|r}3‘tl>saéegd or Qualified 3a. Dslg,ooi'lL,a.Ist Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 - m Q_- 23-7051533 Nat Applicablo
Sulte, Apt. #, etc. tr Suite. Apl #, ¢ "
r—l P SMM »——-I P éﬁ/r{v 5. Certificate of Status Desired O $B'75 Adcfatlonal
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
’E‘ El Trust Fundg Contribution Added to Feses
Zip Country Zip Gounlry 8. This corporation has liability for intangible taxander s. 199.032,
24 25 ;I El Fiorida Statutes ] Yes m
9. Nane and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ATWATER- GREGORY 82| Street Address (P.O. Box Number is Not Acceptable)
1279 KINGLEY AVE., #102
ORANGE PARK FL 32073 83 E‘A—w/zé"
84| Cily FL 85| Zip Code

SIGNATURE

503, Florida Statutes.

11. Pursuanl to the provisions of Seclions 6170502 and 617 1508, Flcrida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registerad
agent. | am familiar with, ang accepl the obligations of, Seclion 617.

Signatura. typed o printed nanee of reg stered agent and litle it apphcatle.

{NCTE Hegislﬂrnd—hgenl s-gnalure required whar. reinstating)

DATE

rl

-

Y R W . Bl

12. OFFICERS AND DIREGTORS 13. ADDITIGNSICHANGES 10 OIF ICERS AND DIRECTORS 1N 12
TITLE PD [T DELETE 11118 [ Thange ] Addition
NAME JONES, CHARLES 12 NAME

srreevaponess | 1909 S UNIVERSITY BLVD, #802 13 STHLET ADDRLSS ]

env-st-2¢ | JACKSONVILLE FL 1401TY-51-2 2ip 322 .

TIE VD TT DELETE 71 TTE vD ™ Change (] Adaition
NAE JAMES DELATTE 22 NAME JAN OsSTLE

streeT aporess | 9338 E. JAYBIRD CIRCLE 23 STREET ADDRESS 51350 w%é"?"l’ s;'ﬂ;d wa"ﬁ'

arv.st-ze | JACKSONVILLE BEACH FL 2 4cy-s1-p acksonwile, v 32225

TITLE D T DELETE 31IULE [hange [ Addtion
NAME ROBERTS, JESSE JR 37 NAME

sneeraporess | 1522 MOUNTAIN LAKE DR. W. 39 STREET ADDRESS > by

cmv-st-zr | JACKSONVILLE FL 34.CITY-5T-7P g Srzz/

TIME D [T DELETE AV TLE [idThenge [ Addition
HAME SCHOENIG, ERIC 4 2 NAME

streeTanoress | 90 TIFTON COVE N. 49 STRELS ABDRESS

arv-stze | PONTE VEDRA BEACH FL sAcY-51-2¢ L Tl 3208T—

TME T T DELETE 51 TIILE TD E/Cnange B iaion
NAME DEBORAH BIRTALAN 52 NAME Debova b Biv hlcwt.

smreeranoness | 5754 JIM TOM DRIVE 53 STREET ADDRESS S8y 3‘1‘?\.4_-[_% Dawve.

CIFY - ST- 2P JACKSONVILLE FL 54CI1Y-51-21P JockSawvi lle A 32277

THLE [T DELETE 61TLE <D O Change  [(ZLAMTGition
NAME 62 NAME Toanne Rosev”

STREEY ADDRESS srsmeniaconess | D o Lake Rd . -

Cify-ST-21P 64 CITY-ST-2IP Porite Vedva @CM‘\, 32082

14. | do hereby certify that the infarmation supplied with this filing does nat qualify for fho exemphon stated in Seclion 119.07(3)()}, Florida Statutes | {urther cerlify that the

information indicated an this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 .am an officer or direclor of the corporation or tho receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
asppears in Block 12 0?75)13 i changod, or on an attachmenl with an addre

—

P

CR2E037 (9/96)



