FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 723676 (3)

1. Corporabon Name

EPILEPSY ASSOCIATION OF THE PALM BEACHES, INC.

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
5730 CORPORATE WAY 5730 CORPORATE WAY
SUITE 220 SUITE 220
35 PALM BEACH FL 33407 ‘gs PALM BEACH FL 33407 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1972 04/04/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1524994 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. §. Certficate of Status Desired O $8.75 Add.itional
EI _2;| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘, m Trust Fund Contribution [ Added 10 Fees
7ip Country Zip |__ Country B. This corporation has liability for intangible tax under s. 168.032,
24 25] |29] 30] Fiorida Statutes O ves (ONo
§. Name and Address of Current Reg/sterad Agent 10. Name and Addreas of New Reglstered Agant
81| Name Kath c P
. xa b armody
BROWN. SUSAN W. 82| Street Address (P.O. Box Number is Not Acceptable)
5730 CORPORATE WAY 5730 Corporate Way Suite 220
SUITE 220 %
West Palm Beach, FIL
WEST PALM BEACH FL 33407 a1l o L R
West Palm Beach FL I | 33407

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, 1he above-named corporation submits this statermant for the purpose of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appO/i-vtment as registered agent. | am

familiar with, and acce e bligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ 2\ (O3 ,,A,.. . & }
Slgnaruesg, fypec of printed registaredkigont it AppiicAne (NOTE' Ragistered Agent sgnature raquired when reinstaling) ’ E
7

12. \QFFICERS AND DIRECTORS ™~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TIILE PD [3OELETE 11TILE President [X] Change ] Addition L
NaMe SAIDE, JOSEPH 12 NAME Carol Ann Devine 5
street aooRess | 12828 CALAIS CIR. 1astReeranpaess | 473 Woodside Drive il
QY $1-2IP PALM BEACH GARDENS fL 14 CITY-ST- 2P West Palm Beach, PL 33415 &
TILE VD [IDELETE 21TIILE Ochange O additan | O
NAME MARTINEZ, WALTER M.D. 22 NAME

siueer anoress | 5205 GREENWOOD AVE. SUITE 200 23 STREET ADDRESS

CIY-ST-2P W. PALM BCH. FL 33407 f:ocmesimw

TILE VD GADELETE 31 TITLE Vice Prasident KChange [ Addition

HaE CARMODY, KATHY AZhAME rRobert Mooney

saeer aooress | 2444 METROCENTERE BLVD. IISIREETADDRESS | 11473 Riverwood Place

Cy-§1- 2 W. PALM BEACH FL 34 CITY-ST-2P Neavth P11l

TnE sD [CIDELETE 41TILE OiChange [ Addition

RAME NAPONICK, PAUL 4 TNAME

sweeranoress | 1161 HOLLAND DRIVE 43 STREET ADDRESS

oIy §1- 2P BOCA RATON FL 44 CITY-ST-2P

TITLE TO [_JOELETE 51TITLE [JChange  [] Addition

HawE HOPPMAN, ROBERT 52 NAME

strees aooress | 2135 § CONGRESS AVE 1C 53 STREET ALDRESS

CiTy-51-2p W PALM BEACH FL 33406 54 CTY-51-21

TILE [CJDELETE 64 TLE Cichange [ Additian

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 GITY-57- 2P

14. | do herebyy certdy thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further

certify that the information indlicated on this annual report or supplemental annual repart is true 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 frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my nams

appears in Block 12 ar Blogk 13 if changed, or on an attachment with an address
1 __A_aﬁ@t[%_ﬁ 7142 G5

SIGNATURE: __~ ﬁﬁm{ngﬂ;iﬁéiﬁﬁiuﬁ'm 5”

BIGNATARE AND TYPED




