o FILED
''2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 721887 02-13-2006 90030 042 ****70.00
1. Entity Name
EPILEPSY FOUNDATION OF SOUTH FLORIDA, INC.
AUV aAVvES - -
Principat Place of Business Mailing Address
7300 N. KENDALL DRIVE, #700 7300 N, KENDALL DRIVE, #3700
MIAMI, FL 33156 MIAMI, FL 33156
s S—— T
Suite, Apt. #, eic. Suita, Apt. #, etc. 01042006 Chg-NP CR2EQ3T {11/05)
City & State City & State 4, FEI Number Applied For
59-2164525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ fg'g;::f::"’"a'
6. Namo and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name '
ZIRULRICK, JEFFREY Kacen Drsha Egozi
7300 N. KENDALL DR., #700 Strest Addrass {P.C. Box Number is Not Acceptable)
MIAMI, FL 33156 - -
7200 N. Kewdall Drive | Sure 700
N pdrpoai FL | 5%«

8. The above named entity submits this statement for the purposa of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
C a2 aafoc

SIGNATURE !
and ke o appicaie, ‘b fGTE: Regatersct Agen: sgnaure recured when ramsiatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRES sele TRLE ]} PCrenge O Addition
NAME FEIG, STEVE MR. NAME
STREET ADDRESS | FPD, 545 W. 18TH STREET STREET ADDAESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
TALE PREL [ Delete TTE e @Thange [ Addition
NAME DEAN, PAT MS. MAME
STREET ADDRESS | MCH, 3200 SW 62 AVENUE STREET ADDRESS
CITY-51-2P MIAMI, FL 33155 CITY-ST-2P
TITLE VPTR O] Detete TIE s Thange [ Addition
NAME ROISMAN, REGAN MR, NAME
STREET ADDRESS | WEINBERT & CO., 6100 GLADES RD STREETADDRESS | ¥ 211 WasT Btowand 5‘—"4) STE 340
CHTY-ST-2P BOCA RATON, FIL 33434 CHY-ST-2P Yot Lavderdale | Fe a3y
THE VPSE U Detate TRE s EChange [ Addilion
NAME HOLLOWAY, SUSAN MRS. NAME
STREET ADDRESS | 3209 WASHINGTON ROAD STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL. 33405 CITY-51-2IP
THFLE [ Delete TME ' O Ctange  (THGdition
HAME NAVE A.G. NEmeetL o .
SIREET ADORESS STREETADDRESS | 2255 ATagSe,/ le= DRIVE
CITY-§1-2P ony-51-2p | Palrt Baacl. Saabeus , ¥ 32d 1o
TME O betete TITLE OcCrnge  {J Addition
NaME NAME
STREET ADORESS STREET ALORESS
CITY-ST-7P COY-ST-2P

12. | hereby cenify that the irformation supplied with this filing does not quatify for the exemptlions contained in Chapter 119, Florida Statutes. | urther certily that the inlormation
indicated on this report or supplemental repon is true and accurale and that my signature shzll have the same legal effect as if made under oalh; that ! am an officer or director
of the corporalion or the receiver or trustee empowerad {0 axecule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, yiiffwll other like empowered.

SIGNATURE: LR Nalo,  306-410 4 949

TURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Deylime Phone #




