FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N50842 (02-02-2005 90033 009 ****70.00
1. Entity Name
EP&LEPSY SERVICES OF WEST CENTRAL FLORIDA,
INC.
Principal Place of Business Maiiing Address IvULVaLE
4618 N. ARMENIA AVE. 4618 N. ARMENIA AVE.
TAMPA, FL 33603 US TAMPA, FL 33603 US
e s A LR EARGER D CNTRRER
Suite, Apl. #, eic. Suite, Apt. #, etc. 01052005 Chg-NF‘ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3151484 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired BX gg;;’sq&:’:;m"a'
- ~ 6. Name and Address of Current Registered Agent™ =~~~ 7. Name and Address of New Registered Agent
. Narme
MCLAUGHLIN, TERENCE M
4307 GAINSBOROQUGHCT Sireat Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33624
City FL l Zip Coda

8. The abava named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signanwre, typad of eriniad nama of registered ugent and Wle f epphcable.” © ~ (NOTE: Regitlered Agen! signature required whan reinstating) . DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Conlribution. O Added to Fees Florida Department of State
10, GOFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTQHS IN 10
TILE TD O Delete TITLE D [RChange [ Addilion
NAME FRANZESE, KEVIN NAME
SIREET ADDRESS | 11441 CYPRESS RESERVE DR, STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33626 CITY-S1-7P
TME o (1 Detete TILE VPD Change [ Addition
NAME KELLEY, SUSAN NAME
STREEF ADDRESS | 5007 UMBER WAY STREET ADDRESS
CITY-S1-7P TAMPA, FL 33624 CITY-ST-2P
TMLE PD O petete TIMLE D [X Change [ Addilion
NAME— —- .| MILAM .JEANETTE i - - — SMAME. L —_ - -
STREETADDRESS | 15727 PIERMAJ LANE STREET ADDAESS
CITY-ST-2IP LUTZ, FL. 33549 CITY-ST-2IP
TITLE D HH delete TITLE DT X3 Change  [J Adoition
NAME BONDS, JESS NAME Jim Connor
STREETADDRESS | 10912 N 14TH ST smeeranoress | 2901 W. Busch Blwvd., #1010
onY-51-7F | TAMPA, FL 33612 CITY-51-2P Tampa, FL. 33618
HILE D 3 Detete 1MLE O chenge [} Addition
NAME GRANT, KARLA HAME
STREET ADDRESS | 701 S EDISON AVE STREET ADDRESS
CIFy-ST-2P TAMPA, FL. 33606 CITY-§T-21P
e VPD Ooeete  J e PD [R:Change [ Addition
NAME SIMPSON, GLENN } NAME
STREET ADDRESS | 2513 EDGEWOOD RD T STREET ADDRESS )
CITY-ST-2P TAMPA, FL 33609 . CITY-§T-2P

12. | neraby certity that the informatien supplied with this fiing does not qualify for tfie exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changsd, or on an attach It wii an address, with all other lik empgwered.
[-28-0C
Tale

SIGNATURE: _/

/ SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING orrf::f OR IRECTOR
7 N

Daytrme Phone #




