FILE NOW: FILING FEE IS $61.25

FILED

" 0041459

CRZE037 (11/98)

NONPROFIT B0, FLORIDA DEPARTMENT OF STATE Mar 11 ’ 1999 8:00 am
CORPORATION (A Katherine Harris
ANNUAL REPORT thorine Harn Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90165 Q39 ****70.00
DOCUMENT # 723676
1. Corporation Name
EPILEPSY FOUNDATION OF EASTERN FLORIDA, INC.
Frincipal Place of Business Mailing Addrgss _— l ' . " -
5730 CORPORATE WAY 5730 CORPORATE WAY ‘
SUITE 220 SUITE 220 “H . :
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407 -
us Us ‘ o )
- Principal Place of Business 2a. Mailing Address 3. Date Inoorr.;orated or Qualifed ' -
[21] 26 06/15/1972 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number _ | Applied For _
22| 27} 591524994 Not Applicable
City & State City & State _ . $8.75 additional
El m 5. Certifcate of Status Desired x Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing : $5.00 Mmay Be
2_4| @ ;ﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
81 Name
RADD’ ALEXA W 82| Street Address (P.O. Box Number is Not Acoeptable). :
5730 CORPORATE WAY
STE 220 b S
WEST PALM BEACH FL 33407 84| City FL as] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the Stat rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ a ifigr with, and ac thembligationsjof, S;ZZ‘H 7.0503, Florida Statutes.
SIGNATURE( i . A Alexa Radd, Executive Director 3/11/99
Tpnaiure, typed of printed name of registered agent and tite if applicable. (NOTE: Registerad Agant signature reduied when reinstating) DATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME H) AJ DELETE 11 THLE [JChange [ Addition
NAME DEVINE, CAROL ANN 1.2 NAME
street aooress| 473 WOODSIDE DRIVE 12 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 14 CIY-ST-2P
TME D [0 DELETE 2ATMLE [IChange [ Addition
NAME MARTINEZ, WALTER M.D. 22 NAME
streeT aooress| 5205 GREENWOOD AVE. SUITE 200 23 STREET ADDRESS
erv.stze | W. PALM BCH. FL 2.4CITY-5T-ZP
TIMLE D {3 DELETE 11 TME [JChange  [[] Addition
NAME MOONEY. ROBERT 12 NAME
sreeTanoress| 11473 RIVERWOOD PLACE 3.3 STREET ADDRESS
CITY-ST-2P NORTH FLAM BEACH FL 34.CITY-ST.2P
TILE D [ DELETE 44 TME D N&Ghange [ Addition
NamE MARTIN, THOMAS 4 ZNAME Martin, Thomas :
603-ALLAGE BLVUT 3 STREET
STREETADORESS _ 1ISTREETADORESS | 2000 Palm Beach Lakes Blvd.
orv.st.ze | WEST-RALM-BEAGHFE—— 44CTY-8T-2IP est Palm Be .
TILE D {73 DELETE 5.1 TIMLE 7 é Ehange ] Addition
HAME ROBINSON, MELINDA 52 NAME
street aooress| 11883 LAKESHORE PL 5.3 STREET ADDRESS
CITY-S7-2IP NOTH PALM BCH FL 33408 54 CITY-ST-218 : '
TiTLE [J DELETE 6.1 TITLE D - CiChange  [XAddition
ook 52NAME Young, Ronald : N
STREET ADDRESS sasmeeranoress | /(020 Half Moon Circle #302
any.st.zP sacmv-stze |[Hypoluxo, FL 33462

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor 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 12 or Biock 13 if changed on an attachme

t with an address, with all other like empowered.

SIGNATURE: A a7 Yit=QUIRE Fhomas Martin 3/11/99 . 478-551
SIGHNATURE AND TYPED OR PRINTED E DF SIGNING OFFICER OR DIRECTOR Dm’ N ‘Daytima Phong # -




