FILED T

NOT-FOR-PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # 2930 o D% 05-21-2002 91235 032 ****70,00

1. Entity Name

Epilepsy Foundation of Eastern Floridg

. Principal Place of B.usiness 3. Mailing Adoress ,
| 3233 Cofimerce Place Same
Sulte, Apt. 4, et Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
Ste C
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 59-1524994 Not Applicable
Zp Gountry Zp Country 5. Certficate of Saws Desies I,  $8+75 Additonsl
Fee Requlred _

7. Name and Address of Cumrent Registered Agent

Name

Patricia McLaunghlin
Street Address (P.O. Box Number is Not Acceptable)

Cil Zip Code
_ Y West Palm Beach FL | 33707 ‘
8. The abave entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the state of Florida,
‘ - . .
smNATURE_@_}{MQ)Q M/KLQJA/\ Patricia McLaughlin -~ - —-4/30/02
Signature, typod or prinied name of registcred agoet apd tde K sppkcatic. (NOTE: Reghsactend Age sighaturo roguircd whan reinstating) . DATC

9. Electien Campaign Financing 55.00 May Be
Trust Fund Contribution. Added to Fass

i
10, QFFICERS AND DIRECTORS
i Daren g
ﬁgnws Karen A. Buchsbaum =
. [o2]
o 2701 Ponce de Leon Blvd. #3f 5
— Corat—Gables;— 33134 i
‘ : g
NAME . Q
STREET ADDRESS Steven Feig
.S 6 545 W 18th Street
CWIE = - Hialtedll, rL S35UTU )
ggmws Anthony M. Degina
Pl 401 N W 42nd Avenue
p— Planrtatien—FPE—333+F
HAME D Nancy K. Watkin, Esqg.
STREET ADDRESS 3575 Poinciana Avenue
ary-ST-2P Coconut Grove, FL 33133
i
HAME
STREET ADDRESS
CITy-ST-2P .
T
NAME
STREET ADDRESS
Y- ST- 2
12. ! hereby cellig that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurake and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation pethe receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name zppears in Block 10 or on an
aitachment with arf addfess, with all other like empawered. s
SIGNATURE: Patricia McLaughlin 4/30/02 561 4786519
OF SIGNING CFFICER OR DIRECTOR UOate DOirytrvie Pt #




