2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Narme Secretary of State
EPILEPSY FOUNDATION OF EASTERN FLORIDA, INC. 03-26-2001 90024 019 ****70.00
Principal Place of Businegss Mailing Address
s comormrey 3332 Commerce Ploce . 3233 Commerice
umm S te © SUIFE-29 Suive O
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
us us
T s WAV TRERT
2223 Commaerce Placel -
Suite, Apt. #, etc. Suite, Apl. #, ste~d & DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FE| Number Applied For
e s ‘r Pa lﬂ\._rE(Os LL\' F L 59-1524994 Naot Applicable
Zip Count Zip Country " , 8.75 Additional
273 “f 07 P‘ i e each. 5. Certificate of Status Desired m Ees Requirer;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L S
— S .. e - 7= - | - — e ;QW»:ﬁﬁv&Q@rm-w (L’)".G‘Q—Kv\!" T L
RADD. ALEXA W Street Address (P.O. Box Number is Not Acceptabie)
) . 2 .
5730 CORPORATE WAY _% rce Place, Suite C
STE 220 -
ity i
WEST PALM BEACH FL 33407 dest Paln Beach FL |3848%-1959
8. The above named aanmem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
7N . / 3,
T
SIGNATURE. \/4 / Z\““"f“-r SUr'o.f\ /2/ /" /
/Enﬂtura. typed or primeWanc tiva it applicable. {NOTE: fiagisterad Agent signature requiredq when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, | Added to Fees Depanment of State
19. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 0 Delete TILE [Jchange K] Addition
e MARTINEZ, WALTER M.D. N D Coral Gables, 33134
STREET ADDRESS | 5205 GREENWOOD AVE. SUITE 200 swectaooress | ~aren A. Buchbaum
CITY-ST-2IP w' PALM BCH. FL ‘ CITY-ST-2IP 2701 POI‘ICE de LEOII Blvd. N Suite 300
TITLE D W Delete TITLE v ) [0 Change ] Acdition
NAME MOONEY. ROBERT NAME Steven FE:Lg
STREET ADDRESS | 11473 RIVERWOOD PLACE sweETaDREss | 045 W. 18 Street
CITY-51-2P NORTH PLAM BEACH FL CITY-ST-2P Hialeah, FL 33010
ME D : W Oelete TITLE D [J Change TR Addilion
NAME ROBINSON, MELINDA NAME Anthony M. Degina, Jr.
| smeer aoomess | 11883 LAKESHORE PL N . _ JoreErsooeess | 401 NW 42nd Avenue,
gry-S1-21p NCTH PALM BCH FL 33408 ciry-S1-2IP Plantation, FL 33317
TITLE D K] Delete TITLE D [Jchange  TX] Addition
NAME YOUNG, RONALD NAME Nancy K. Watkin, Esq.
STREET ADDRESS | 7020 HALF MOON CIR. #302 STREETADDRESS | 3575 Poinciana Avenue
ur-si-2f | HYPOLUXO FL 33462 oSt | Coconut Grove, FI. 33133
TITLE [ petete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

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 certify that the information
indicated on this report or supplemental report 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 frustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, r like empowered.

SIGNATURE: ><_SI ‘ QUIRLEry Soran  ar/o) &) YVS-6S /5

SIGNATURE AND TYPED D NAME OF SIGNTNG.QEFICEROR DIRECTOR Dats Daytime Phone #

o
-
g

CR2E037 (10/00)



