FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION LT 1 e Sandra B. Mortham
LI ‘r\?.

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N15161 (5)

1. Corporation Name

EPILEPSY ASSOCIATION OF BROWARD COUNTY, INCORPOR

e MV

Principal Place of Business Malling Address
$12 NE THIRD AVE 512 NE THIRD AVE
FT LAUDERDALE FL 33301-3236 FT LAUDERDALE FL 33301-3236
us us oo
4. Date Incorporated or Qualified | 3a, Date of Last Report
05/24/1885 04/36/1
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
ml 26) 58-2680343 [Not Appiicabie
Suite, ApL #, elc, Suite, Apt. #, etc. " $8.75 Additional
il v p- 5. Cortiicate of Status Desired X Fae Roguirod
City & State City & State 6. Eection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fess
’—7 7p Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
m 26 ;\ 3_0' Florida Statutes Oves [Ino
g, Name end Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
81| Name ¢
Jacquebfine M. Johnson
WENDY A STEPHENS 82| Streel Address (P.O. Box Nurmber Is Mol Acceptabl)
512 NE THIRD AVENUE = 512 N, E. Thind Avenue
FT. LAUDERDALE FL 33301
. 84| City 85| 2Zi
: Ft, Lauderdale FL (*| $350F

11, Poreuant 1o the provisions ol Scclns. o502 and 6171508, Fiorida Statues, The above-pamed corporation submits this stalement Jor 16 purpose of changing NS registered
' [EE ul

egistered agentArG vile it applicabia. (NOTE: Ragistared Agent signaturn required when relnstaling}

" ar " the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ihor o 100 S and acgap @  Spclon B17 0503, Florida Staiutes. ‘ Y sccept e 8 v
SIGNATURE , acqueline M. Johnson 16//&/7_?/
Sigosiice, typogdhr printed name ol DATE
// F 4
PD

NONPROFIT PRy, romonoemeNor 1A Apr 30 1997 8:00am

12. OFFICERS Al DIRECTORS " 13. P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L T prLete 11TITLE v TTcnange | Addition 3
NAME GEORGE L STROKER 12 NAME Krohn, Mel D, b
simeer aooness | 150 S PINE ISLAND ROAD 13staeer aoneess [7500 N. W. 5 Street ;8.4
CITY-ST-2P PLANTATION FL vaony-st-ze |PRantafdion, FL 33317 i
TTLE vD .~ £ DELETE 2.1 TIE I Thange” [ addition |40
NAME MEL KROHN, MD 22 NAME
stnger aopaess | 7500 NW 5TH STREET 2.3 STAEET ADDRESS
CITY-ST-2F PLANTATION FL 2.4 CITY-5T-2P
TILE SD [J DELETE LI TITLE . L] Change — [ ] Addition
NAME EPSTEIN, MARK M 32 NAME
staeeranoness | 10167 NW 31 ST, STE 201 %3 STREEY ADDRESS
CiTY-S1- 7P CORAL SPRINGS FL 34, CITY-§T- 2P
TILE 1D TJ oELETE 41TINE LT Change ] Addition
NAME ANDREW E DANIELS 4.2 NAME
sweeramnss | 110 E BROWARD BLVD, 4.3 STREET ADDRESS
OTY-ST-71P FT. LAUDERDALE FL 44 0TY-ST-2P LE“
TITLE ED L1 oeEme 5.1 THTLE v T changs L] Addition
NAME WENDY A STEPHENS 5.2 NAME Jacqueline M. Johnson
streer aooess | 512 NE THIRD AVENUE sssmecranoness {512 N E. Thind Avenue
CiTy-S1- 2 7. LAUDERDALE FL saonv-st-p [Fd, Lauderndafe, FL 33301
e I DELETE 6.1 TLE [T Change [ Addiion
RAME 6.2 NAME
SIREET ADBRESS 6.3 STREET ADDRESS
CITY- ST-21P L oacimy-soe
14. | do horeby gertily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this ennual repori or su'gpl ental anpuerT ort is true and accurate and that my signature shall have the same legal eﬂectlas if made under path; that

| am an olficer or direclge-etTm corporation or the ¢eceive: rustegfempowered lo execute this reporl as required by Chapter 817, Florida Statules; and that my name

appears in Block 1 i o i
SIGNATURE: /¥4 nEIM. Johnson 3/25’/? 3 G5F 779409

T pHNATURE IGNING OFFIGER OR DIREGTOR s, Cats Dartime Prone # Wm



