2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 723676

1. Entity Name

EPILEPSY FOUNDATION OF EASTERN FLORIDA, INC.

Principal Place of Business

3222 COMMERCE PLACE

SUITE B

WEST PALM BEACH, FL 33407  US

Mailing Address
3222 COMMERCE PLACE
SUITE B

WEST PALM BEACH, FL 33407 US

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

HIIHHIIIIHIIIHHIIHlHII\IIH\I\IIII‘IIPI\I\II\IH

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90018 046 ****70.00

0

ite, Apt. #, .
Suite, Apt. #. elc 04072008  Cpg NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1524994 Not Applicable
- = —
Zip Country " Country 5. Cenificate of Status Desired B’ 58'75 A_ddluonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, MARIE

3222 COMMERCE PLACE

SUITEB

WEST PALM BEACH, FL 33407

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Cede

8. Tha above named entity submits this siatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or gnted name ol regisiarsd agent ark! tile d apohcable. (NOTE: Aegistered Agent sigrature required when rainsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be ’ Make check payable to

Due by May 1, 2008 Trust Fund Centribution. Added 10 Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE D B Delete TIMLE [ change [ Addition
NAME FEIG, STEVEN NAME
STREET ADDAESS | 545 W. 18TH STREET STREET ADDRESS
CiTy-si-2IP HIALEAH, FL 33010 CITY-ST-2IP
TILE D O pelete e PreciDENT (4 Change [ Addition
NAME DEAN, MSN/ARNP, PATRICIA NAME
STREET ADDRESS | 3100 S W 62ND AVENUE STREET ADLRESS
CiTy-S8T-2iP MIAMI, FL 33155 LY -ST-ZiP
TIMLE D b pelete TITLE SecreTArY O change B3 Adgition
NAME HOLLOWAY, SUSAN L NAME MLchatte " Kighviey
STREET ADDRESS | 3209 WASHINGTON ROAD sieet aponess | GRoFE S0 4R Th STAEET
CiY-SZP | WEST PALM BEACH, FL 33405 OWSI0P | MG aeat, FL B33IE ST
TITLE D B Delete ME TeASut6A— O Change PR Addition
NAME ROISMAN, REGAN NAME Lew CRAAMET, |

. ~ -+

STREET ADOAESS | 8211 W BROWARD BLVD, STE 340 smeersovness | 37 2 Woed Frgtd Couve
CITY-ST1-21P FT. LAUDERDALE, FL 33324 CITY-51-21P CocomuT Cleet_, FC 3™073
TILE 3 Delete TE VICE PresideEnT [ Change DR Addition
NAME NAME A.G. NMeawmyez TTL
STREET ADDRESS smeETaoDRESS | 2B S M AR seilles DR
CITY-S1-2IF CITY-ST-2IP ’PAL.M ’L'DEACH GAQ'DENS R F‘_ -1 R
TME O pelete TITLE MermBeEd. AT LARGLE [ change [ Addition
HAME NAME Chanles ToMmes | 5
STREET ADDRESS STREETADDRESS | VAL 0% K .U NIWERS 1 TY 'Ez\vcl.) st Bo
CITY-ST-21P

st | Tacksenville FC 32216

12. | hereby certily thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae lagal effect as i made under oath; that | am an officer or directar

indicated on this report or sugplemental rapart i ] 1 |
owered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

of the corporation or the regeiler or trustee
changed, or on an attagfim

SIGNATURE:

with an addresp, with

e an

all ather like empowerad.

EXECOTIVE

Diteero 4-7-0% o8 -GTo-4945

¥ neeu Ec:oz'./

sn\ghmm‘ AND TYPED OR pmmn\x@ﬁf--}lmmn OFFICER OR DIRECTOR

Date Daytme Phone #

l

1%



