2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

DOCUMENT # 721887

1. Entity Name

EPILEPSY FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Busingss

7300 N. KENDALL DRIVE, #700
MIAMI FL 33156

Mailing Address

7300 N. KENDALL DRIVE. #700

MiAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TV

[{CHECK HERE IF MAKING CHANGES

Secretary of State

02-03-2003 90029 038 ****70.00

LT

City & State City & State 4. FE! Number 59-2164525 Apgplied For
/ Not Applicable
Zi Count Zi Countr:
® =iy P y 5. Cerlificate of Status Desired ﬂ $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TR TR C e wm e : mem—ls o s Name, .

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND FLOOR

28TH FLOOR

MIAMI FL 33131

T 111)

Street Address {P.0. Box Number is Not Acceptable)

1300 . Yenbou M. ¥00

City

(Dinera..

Zip Cede

FL 2215k |

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

14 2,

SIGNATURE

191.03

Ld
Slgnatdre, ty, -iygrim ame of ragistered agent and ti

tle if applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS / 1t. ADDITIONS /CHANGES TO OFFIGERS AND DIHI?‘(?;ORS IN 10

TILE PD ™ Delsie TITLE Change  [] Addition
NAME BUCHSBAUM, KAREN NAME “ER&N:EQ WHO’N

staceT aooress | 2701 PONCE DE LEON BLVD, #300 STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-57-2IP m'k %\_ I .

e TD [ i Delete TME u&m ~ Blest T yChange W] Addition
NAME DEGINA, ANTHONY JR NAME DINSON inelinido.

streeT anoress | 401 NW 42 AVENUE smeer aooress ||19RD LAWRSHORE CLACE

orv-si-ze | PLANTATION FL 33317 orv-st-z¢ [NORIW CAUN St - Pl 33nof .

TMLE VPLD Y -~ e N 'Wf,mm Ol change B Addition
NAME PEIG, STEVEN NAME btm vm[uha T —— - .

streeT aooress | 545 W 18TH ST streer aooRess 000 R, bl AU~

cry-st-zp | HIALEAH FL 33010 . CITY-ST-2P . L 2S5

TITLE SD o Delete TITLE %tng’ ] Change 1 Addition
NAME WATKINS, NANCY NAME Qﬁl

streeT aooRess | 3575 POINCIANA AVENUE STREET ADORESS

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-ZIP “B\ MM\E_LM &mz

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-5T-21P

TITLE [ Deletg TITLE [ Change [ Addition
NAME s NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated or this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

A AEQUIRED

changed, or on an attachment with.an gddres
SIGNATURE: gl e

K

A6 1040,

CR2E037 (10/02)




