2001 UNIFORM BUSINESS REPORT (UBR)

S5/

FILED
Jun 19, 2001 8:00 am

'DOCUMENT # N93000002352

1. Entity Name

EPILEPSY SERVICES OF BROWARD, INC.

Secretary of State

05-15-2001 90155 033 ****g1.25

Principal Place of Business Mailing Address
§12 NE THIRD AVE 5§12 NE THIRD AVE Lo, 8 2 9
FT. LAUDERDALE FL 33301 £T. LAUDERDALE FL 333 _— 4 ‘
us us )
Suite, Apl. #, efc. Sulte, Apt. #, ate, DO NOT WRITE IN THIS SPACE
Ciy & Slate City & Siale 4_ FEl Number Applied For
650414041 Not Applicable
Zip Cwnuy Zip Country . . $8.75 aaditional
P . P . . N B - . . 5. Cerificate of Stalus Desired | Fos Rogquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rapistared Agem __
Nams
suﬂm’ I.AWRENCE A Strest Address (P.O. Box Numbaer is Not Acceptable)
7300 N KENDALL DR
MIAMI FL 33198
City FL Zip Code
8. The above named anilty submils this statement far the purpose of changing its registered office or registered agent, or both, in the state ol Florida,
SIGNATURE
Signanure, typed er prinaa name of registered agent and e § applicable {NOTE: Registarad Agent $Igrahue racuinsd whan rngtasng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Ro Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribuion. Added i Fees Department of State :
10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
e PO ‘ Celete e 32 Clcnange [ agdition 2-83
NAME BUSTER, CASTIGLIA A r HAME 3O ) * D 2
SIREET ADoREsS | 1801 SW 15T ST. STREET ADORESS YH~¢_ 5
orv-st-22 | MIAMI FL 33135  CTY-5T-2 il
ms | T o | g
NAME SMITH, RIGHARD M NAME e &;} I
] Smermsooness | 4788 NW.SSTH LN,  STREET ADORESS = 65 neana RN D
Grv-st-2¢ " "CORAL SPRINGS FL 33078 cary-ST-2p el =)
me [N~ PRESIDERTY . Oocks M W EN T Olchms _Clkitor
HAME “BUCHSBAUM, KAREN A HAME ) .
smeet s | 2701 PONCE DE LEON BLVD. #300 — D
Cry-s7-Zp CORAL GABLES FL 33134 cmy-St-np , " .
e sD %m me - VICE.; eryt [ change (] Addilon
e NEW, ROBERT ~ we Sheven
st s00REss | 11414 N, BATSIDE OR. ] oo B b
arv-si2» | . MIAMI FL 33181 av-sar LA o
e O oekte me T O3 Chage [ Addition
HAME
STREET ADDRESS mEEr ADORESS
cry-51-ap il CITY-S1-21P
TITLE O Dekte ) Change [ Addition
NAME ruue
STREET ADDRESS STREET ADDRESS
QrY-ST-0p CITY-ST-2P
12. | hereby camg that the Information supplied with this fi fhrg does not qualify for the exemption statad in Saction 119.07(3)(i). Fiorida Stetutes. | further certify thal tha information
indicaled on this report or supplementa rgport ig accurate and that my signature shall hava the same lagal oftect as if made under aathy; that | am an officer or diractor
of the corporation of tha receiver or trifide emgdhwered 1o executa this lepori as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changaed, of oh an attachmant with g ith all other like empowered
SIGNATURE: At Tat =00 Ol (- 0
wmnmwmmmmn - [i"™) . Caytirne Phons #




