FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
: ecretary of State

04-22-1999 90200 035 ****6]1 .25

DOCUMENT #

1. Corporation Name

_N930 0002352
EPILEPSY SERVICES OF BROWARD, INC.

——

Principal Place of Business

512 NE THIRD AVE
FT. LAUDERDALE FL 33301

Mailing Address

512 NE THIRD AVE
FT. LAUDERUALE FL 3330t

- T

office or ragistered,ag

agent. | am {amijlarwiifi, ang accept the

us us
2. Principal Place of Business a. Mailing Address . 3. Date Incorporated or Qualifed —
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 L 7] 650414041 Not Applicable
- i - ”
City & State Gity & Stale 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ . E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] : 26] |30} Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ : 81{ Name
- PATRICIA A. CLARK
JOHNSON, JACQUELINE M 32| Strest Address (P.O, Box Number is Not Acceptable)
52 NETHRDAVE = . 512 N E THIRD AVE
FT. LAUDERDALE FL-3330% .. 8 E _
. ' 84| City T 85] Zip Code
VA N FT. LAUDERDALE FL || 33301
11. Pursuant 1o the proffisiofif of Sections 617.
, or both, in the S

igat] | Secifon 617.0503, Florida Statutes.

5 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpgse of changing its registered
e of ida. Sugh change was authorized by the corporation’s board of directors, | hereby accepjy'nappolnt nt as registered

20/5

SIGNATURE
Signature, typed or printad nama of registored agent and tite i applicabla. {NOTE: Reg Agent sig required when Vi DATE ¢ J
Tz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
mE PD ‘ B ELETE 11 ThLE PD EiChangs L] Asdiion
e KRGHN, MEL D 120 CASTIGLIA, A. [BUSTER)
sreeTanoress| 7500 N W 5TH ST 13STREETADDRESS | TE0] S.WW. T14€ STREET
CRY-ST-ZP PLANTATION Ft LACHTY-ST-ZP MIAMI. Fl— 3313% :
TME i) O DELETE 21TME ™ T EjChangs [ Addition
| wwe | MCGRATH,ROBERTE.. . _ _ . e TH.~ '
smeetAnoress| 2400 E COMMERICAL BLVD 23 STREET ADDRESS i’é‘{g"n.{é?"‘éé“”mﬂe
crv-st-ze___ | CORAL SPRINGS FL 33308 zacmy.st2p | p
TILE VD I DELETE 31TmE VB S NCS, 33076 KiChange L] Addition
NAME DANIELS, ANDREW E. 12NAME BUCHSBAUM, KAREN A. .
smeetooress| 7285 N W 63 TERRACE sasmeeraporess| 2701 PONCE de LEON BLVD. #300
cmv-st-zp | PARKLAND FL 33067 wmeomv.srae | CORAL GABLES, FL 33134
TME SD X} DELETE 41TME Sv ‘K]GChange  []Addition
NAME TOMCYKOSKI, ESTHER 4, 2NAVE NEW, ROBERT
sreeTaDoREss| 1350 SEAGRAPE CIR wssmeetoooress | 114714 N. BAYSHORE DRIVE
cmv-st-ze | FT LAUDERDALE FL 33326 wcrv.stze | N. MIAMI, FL 33181
TME AED L} DELETE 51TME E KlChange [ Addition
52 NAME LARK, PATRICIA A
NAME CLARK, PATRICIA A
sssmeeaoress | 712 N.E. THIRD AVE
sweersooress| 512 N E THIRD AVE
arv-stze | ET LAUDERDALE FL 33301 secrvstae | FT. LAUDERDALE, FL. 33301
e ' o CioELETe 51 THLE [JChange [} Addtion |
NAME s ’ ’ 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-ZIP 6.4 CITY-ST-3P

4| hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that rty signaiure shall have the same logal effect as if made under oath; that ] am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

7, Florida Statutes; and that my name appears in

g

|
|

— 27 (4170

Yeolys g5t 294509




