o FILE NOW: FIL FILED

NONPROFIT ING FEE IS $61.20 -
ﬁ}f CORPORATION 4 ﬂ >N FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

¥l ANNUALREPORT  (EaEte: Mo dh ek
: 1997 Ny DIVISisN OF C:JHPCI)RATIONS Secretary Of State

DOCUMENT # N93000002352 (3)

EPILEPSY SERVICES OF BROWARD, INC.

RN AR

_ Principal Place of Business Mailing Address
812 NE THIRD AVE 512 NE THIRD AVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3236
us us 3. Date Incorporated or Qualified 3a, Dale ot Lasi Report
05/21/1993
1 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
< @ 28] 650414041 Not Applicable
Sulte, Apt. 4. etc. Sulle, Apt. #, elc. N ] $8.75 Additional
- E ;| 5. Certificate of Status Desired m Fea Required
i ' City & State City & State 6. tiection Carnpaign Financing $5.00 May Be
i ars ;] Trust Fund Contribution O Added to Fees
’ Zip Country Zip Country 8. This corparation has liability for intangible tax under . 189.032,
3 ﬁ] 2—91 30 Florida Stalutes Oves ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1 .
81| Name yaoqueline M. Johnson
3 WENDV A STAPHENS 82| Streot AdciresshP.O Box Numher is Not Acceptable)
§12 NE THIRD AVE. 912 N, E. T venue
£ FT. LAUDERDALE FI. 33301 83
] ¢ 83| Gt '
) Y Ft. Lauderdale FL |®| %3991
IEED puysuanl fo the provisions of Sections §17.0502 and 6 0P, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repigleney a gent, or both, in s Slalg of Flogl Ch change was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | arpABmiligtAvilh, gopt H liong oflion 61'-.’1 503, F|O”Eﬁ Statu'ﬁs, Toh
S| SIGNATURE L4 # gequesine M. Jonrnson A G —
? o of printed name ol registared agent and 1|M apphicahic (NOTE: Regislerad Agent signalure raquired when rginstaling} DATE
S ) y/d f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] tme pD DELETE 11TILE PU ET changs [ Audilion
| e STROKER, GECRGE L. 12 NAME Knohn, Mel Dr.
¢ | smeeranoress | 150 S. PINE ISLAND ROAD 13SIREETADDRESS (7500 N, W. 5 Stneet
| omv-st-me PLANTATION FL ac-siar  |ppantation, FL 33317
TMLE \D | AEEG 21 TILE ’ [dCrange [ Adgition
ﬁ NAME KROHN, MEL DR. 22 NAME
| smeer aooress 7500 NW 5TH ST, 23 STREET ADDAESS
| in-sT-2e PLANTATION FL 2.4 0ITY-S1-2P
§ TIME [35) ] DELETE 31TNLE [Jchange [ Addilion
EE) v EPSTEIN, MARK M 32 NAME '
i | sweeTaooress | 10967 NW 31 ST STE 201 %3 STREET ADDRESS
oiTY-5T-2IP CORAL SPRINGS FL 4. CITY - ST-21P
TILE i1t [T oeLete 4ATINE Clcrange 3 Addition
HAME DANIELS, ANDREW E. 4D NAME
steer aokess | 110 E. BROWARD BLVD. 4.3 STREET ADDRESS
onv-sr-z2e | FY. LAUDERDALE FL ¢4 0TY-ST-20
TME ED KT DELETE S1TILE &) K change [T Addition
NAME WENDY STEPHENS b2 NAME Jacqueline M. Johnson
smeevanoress {612 NE THIRD AVE sasTReEIA0ORESS (579 N, E. Third Avenue
CITY-5T-21P FT. LAUDERDALE FL saomv-st-ae |FE, Lauderdale., FL 33301
.| me [T bEeTE 61TIILE CJchange [ Acaition
A e 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CTY-S7- 2P 64 CITY-ST-2IP

14. | do hereby cearlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. § further cerlify that the
information Indicated on this annual report or supplemental annual report s frue and accurate and thal my signature sha'l have the same legal effect as if made under calh; that

| am an officer or dirge f the corporatigeror the receivel or ruslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 3270r Blghk,13 il changdg, or on menl with an address

IAI/?A:U! Vil i Tannmofine M Trbhiniamn .é/)(/‘f’) ?(4 276 _ 1S

| 1AM ATIIDY

CRZE037 (9/96)



