2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # 721887
vt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
EPILEPSY FOUNDATION OF FLORIDA, INC. . 02-21-2007 90025 012 ##7770.00
Principal Place of Business Mailing Address
7300 N. KENDALL DRIVE, #700 7300 N. KENDALL DRIVE, #700
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Siale Cily & Slale 4. FEI Number Applied For
59-2164525 Nol Applicable
Zip Country Zip Country ) $8.75 Additional
5. Corlificale of Slatus Desired ﬂ Poe Hequiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BASHA‘EGOZL KAREN Street Address (P.O. Box Number is Not Acceplabie)
7300 N. KENDALL DR., #700 _
MIAMI-FL 33156 - -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or regislered agent, of both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agont.

SIGNATURE
Slgnature, typed o annlea name of registeres agent ana nide d applcable {NOTE: Registarea Agent signature required wher reinsianing DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
11T D O Detete m [Jchange [ Addilion
NAMI FEIG, STEVE MR. NAME
SIALET ADDRESS | FPD), 545 W. 18TH STREET STRIET ADDRESS
env-sl-2P | HIALEAH FL 33010 LIy -S1- 2P
i P [ pelete THLE [ Change  [] Aadition
NAME DEAN, PAT MS. NAME
STRIETADDRESS | MCH, 3200 SW 62 AVENUE STHLE T ADDRESS
CHY-SI1-71P MIAMI FL 33155 CIRY-S1-2P
T T [ Deiste ILE T xcnaﬂge 3 addition
T "ROISMAN, REGAN MR, T A S e AN -
STRIF1ADDRSS | 8211 WEST BROWARD BLVD, STE 340 sweroness | 232 (Voodfiel 4 Court
CY-S1-0P | FORT LAUDERDALE FL 33324 asi 8o aok A eeck, FL 33073
T S [ Delete T 7 ] Change [ Adcition
NAME HOLLOWAY, SUSAN MRS. NAMI.
SIREET ADDRESS 3209 WASHINGTON ROAD SIRLLT ADDRESS
CIY-$1-ZP | WEST PALM BEACH FL 33405 Elly-s1-4F
i v 7 Delete I [Ichange [ Addition
NAME NEWMYER, A.G Il NAMI
SIREETADDRESS | 2355 MARSEILLES DR STREE T ADDRESS
GiTY-SI- 2P PALM BEACH GARDENS FL 33410 CITY-S1-2IP
e [ Delete niLt [1Change [ Aadition
NAME NAME
SIRICT ADDRESS STREE) ADORESS
CIY-$1-2IP CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation or the receiver orjrustee empowered Lo execule this report as required by Chapler 17, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attacp ientwith an address, with {ll olher like empowered.

SIGNATURE:

Ka\{&v\ Ec\oaa' -ZL\"?‘ ol 308~ 10-444 G

PED OR PRINTED NAME oFCER OR MAECTOR ¢ ) |11 A Dake Daviima Phone &




