FILE NOW: F

S ————————— |

— ILING FEE IS $61.25
NONPROFIT -',_'-J ji\ FLORIDA DEPARTMENT OF STATE
CORPORATlON g Sandra B. Martham

ANNUAL REPORT

1996

Secretary of tate
DIVISION OF CORPORATIONS

DOCUMENT # 721887 (8)

EPILEPSY FOUNDATION OF SOUTH FLORIDA. INC.

G

Principal Place of Business Mailing Address

7300 N. KENDALL DRIVE. #700 HOHBRICRECCAVERUE 7700
MIAMI FL 33156 SHAME-FL 33156
3. Dale Incorporated or Qualifiec 3a. Date of Last Report
10/15/1971 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
[21] | ] 300 N, Kt"r-da U De. 53-2164525 Nat Applicable
Suite, Apt. #, elc. Sujre, Apt. 4, etc. , $8.75 additional
E’ m _& u_—{ O o 5. Certficate of Status Desired ] Fee Required
Cry & State City & State . - &. Election Campaign Financing $5.00 may Be
E{—I 28 ) C{ Yy, f:L— Trust Fund Contribution - . Added 1o Fees
Zp Gountry Zp Country 8. This corporatian has hability for intangibleéaydnder s 199.032,
m 25 -E‘ ’:3 3 1< —3?‘ S Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B81] Name
KTG&S REGSTEHED AGENT CORPORATION B2| Strect AddreSS-E.D- Box Number is Nongcepéah!gl__
1494-BRICKELL-AVENUE, SUTE 700. L0 58 Snd 8T
MEAMIFE-33131 83 ,
84] Ciy - . as ZiQ%
N1 Qi FL ] "33,

#1. Pursuan to the_ grovisions af Sections 61 7.0502 and 617.1608, Florida Statutes, the above named corparation submits this stalement for the purpose of changing

its registered office

& . 0 registerad azjmt or koth, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appaintment as registerad agent. | am h u »
+ Tarniliar with, arld accept the obligations of - Section 617.0503, Florida Statutes. : . Y 4 4.
SIGNATURE S e - o
i Signature, yped o printed name of Fegisterad agent and fitk o appleabic {NOTE Rogstered Agant signarure regured whon renistaheg! | DATE _1 ﬁ-
12. QOFFICERS AND DIRECTORS 3. \/ ADDH IONS-’C»,‘—\I&@E’S TO OFFICERS AND DIRECTORS IN 12 %5
THLE PD ’ﬂDELEIE LITIRLE ) [Change DR Addition =
NAME LOPEZ, ENRIQUE J. 12 NAME r~
1 b}
sreeT aporess | 1312 SOROLLA AVENUE 1357reeT Aporess |LDEFEE Ufi_’ﬁf?_' 19 ng“ # AN.E. 10 A'UE a
ciry-§1-21p CORAL GABLES FL 33134 14CITY-5T-21p o bﬂ[}»f . 35'7 9 &
T VD @ELHE YRS it e Peoany D Clchange [ Adabon | O
nane CHAMPION, JAMES 23 Neue ACHOROY A TH
streer aopaess | 3600 N.W. 82ND AVENUE 23 STAEET ADDRESS '-{’73 3 A o g J M
CITY-ST- 2P MIAMI FL 33186 2 4CIY-5T-7IP WW% ‘{, 330 7C,
TIRE D CIDELETE 3110E FKEG ) O m;] D Change [ Addition
NAME KOSNITZKY, MICHAEL (ESQ) 32 NAME T o660 TITK 1CHAELES _
STREET ADDRESS ' sasteranomess | HQC2 OF D~d ST, 29 +—Lope
CTY-S1- 2 MIAMHFE33T N 34 CIIY-5T-71P Midrmi, fr. 3313 !
TIE TO KIoELETE 41TInE v/ f Fi] 7" fﬁ:{?E—‘Imy_j [ Change B Acditien
RAME BRODY, ROBERT, DMD. 4.2 NAME e oy Py
staeer aooress | 17301 NW 27TH AVENUE 43STHELT AUDRESS | | @Ay 4 197 G
| Ay, i ]
CIlY-51-2p MIAMI FL 33055 aqetr-size Wiy, L NER
TILE SD \FJDELETE 51TITLE Clchange [ Addition
NAME LOGUE, SHEILA 52 NANE 40001232314
seer aoeess | 100 S.E. 2ND STREET, 25TH FLOOR 53 STREET ADORESS ~07A03/96--01022-~006
CIY-ST-2ip MlAM' FL 33131 540TY-ST-2P M*F“l ;.q
TILE D ToeEn 61 TITLE i [ Change ‘i?.u—,
NAME AGUILERA, HENRY 4 6.2 NAME q{
strees poress | 1751 W, 49TH STREET 63 STREET ADDRESS
CHY-ST-2P HIALEAH FL 33012 BACITY-§1- 2P -]/)7
14. | do hereby certify that the information supplied with this filing is valuntarily fumighed and does no pr the exermption stated in Section 119.07{3)(k], Florida Staklass| furtfar
certify thal the information indicated on this annual report or supplementd anglal reporpe e fre and that my signature shall have the same legal eff if m&de under
oath; that | am an officer sgglirgole ™G s Tepmelag required by Chapter 617, Florida Statutes; antf that my name

appsears in Block 12 or Black 13 \1ch ng#d, or on an affachment

(/

SIGNATURE:

B}the corporation o the receiver or Fu

1379 (309 %

Daytime Phone #




