. _FILE NOW: FILING FEE IS $61.25 .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 721887

1. Corporation Name

EPILEPSY FOUNDATION OF SOUTH FLORIDA, INC.

Mailing Address
7300 N. KENDALL DRIVE. #700

Principal Place of Business

7300 N. KENDALL DRIVE. #700

FILED ]
May 01, 1999 8:00 am §
Secretary of State

05-01-1999 90060 027 ****61.25
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MIAMI FL 33156 ‘ MIAMI FL 33156
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed,
] - : 26] . _ 10/15/1971
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2l . 27] 59-2164525 . { [ Not Applicable
i City & Stat : T . iti
Caty & State ity ° 5. Cartifcata of Status Desired - [ $8.75 Additonal
EI . ) m Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—El . 1’2—5} S rz?\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . B 81| Name ‘ ; ’ N
KTG&S REG'STERED AGENT CORPORATION 82| Straet Address (P.O. Box Number is Not Acceptable)
100 SE 2ND FLOOR . * - |
28THFLOOR . = ° & \
MIAMIFL 33131~ ; 84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' ‘

Slgna.u:lre. typed or printed nama of registared agent and tife If epplicable, {NOTE: Registered Agerit signature requirad when reinstating) y DATE B 5“

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e RE O] DELETE T1mE ClCrange  [JAddiion| T
" NAME NEW, ROBERT. ' . 12 NAVE B =
smeeTanoress| 11414 N BAYSHORE DR 13 STREET ADDRESS | a
orv-st-ze | N. MIAMI BCH FL 33181 : 14 CITY-ST-2P ‘ &
TME T R : [ DELETE 21 TITLE [dChange  [JAddition | &
NAME - SMITH, RICHARD o g PPy :

smreet aporess| 200 E LAS-OLAS BLVD, SUITE 2100 - " | 23smeET anoRess - —-- - -
CITY-ST-ZP FT LAUDERDALE FL 33301 2.4CITY-5T-2P

TME VPD . 3 DELETE 31TME ClChange [ Addition

NAME BUCHSBAUM, KAREN 32NAME ‘

smreeranoress| 2701 PONCE DE LEON BLVD, #300 33 STREET ADDRESS |

omv-st.ze | CORAL GABLES FL 33134 34, CITY-ST-2P - )

me - PD S 1 DELETE 41TME [IChange * [] Addition
NAME BUSTOR, CASTIGUA 4 2NAME ‘
sreeTaooress| 1801 SW. 1ST ST. 43 STREET ADDRESS

crvstze 1 MIAMLFL 33135 4ACTY-5T-2P :

TmE o - [ peLETE 51TILE [JChange . [ Addition
NAME PEIG, STEVEN 5.2 NAME .-
smreeTanoress| 545 W 18TH ST - 53 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 54 CITY-ST-2P

TIMLE B [ DELETE 6.1TME [OcChange - [] Addition
NME ) . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP . i - Jescmrsrze .

T4. 1 hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true a
officar or director of the corporation or the receiver or trustea empowgted to execute
Block 12 or Biock 13 if changed, or on an attachment with an address, with all othe

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

d th hall hava the same ffect as if made under oath; that | am an
i d by Chapter 617, Statutes; gAd that my game appears in
‘e empowsgted. J / )

7 T 1 Daybme )

I
i
Date



