2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002352

1. Entity Name

EPILEPSY SERVICES OF BROWARD, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90377 028 ****61.25

Principal Place of Business Mailing Address

512 NE THIRD AVE 512 NE THIRD AVE

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us us

2. Principal Place of Business 3. Mailing Address

RN

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0414041 Not Applicable
i i t .
Zp Country Zip Cauntry 5. Cortficate of Status Desred [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt e I VR s —_—— L Y - - B Name - 5 - P
Street Address (P.O. Box Number is Not Acceptable}
SURAN, LAWRENCE A
7300 N KENDALL DR
MIAM) FL 33156 City Zip Code

FL

1

8. The above named entity

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 O Delate TITLE [J Change [ Addition §
N DECYNA, ANTHONY JR e 2
STREET ADGRESS | 401 NW 42ND AVENUE STREET ADDRESS )
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP ﬁ
TITLE 8D [ Delete THTLE O change [ Addition | G
NAME WATKINS, NANCY NAME
STREET ADDRESS 3575 POINC'ANA AVENUE STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL 33133 CITY-ST-ZIF

B LT 1 - o T - Olpeiete . . ME et mmnin e - . [0 Change _ , [ Addition | _
NAME BUCHSBAUM, KAREN A NAME
STREET ADRESS 9701 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-2P CORAL GARI ES FL 33134 CITY-8T-21P
TITLE VPD O pelete TILE [ change [ Addition
e FEIG, STEVEN NAE
STREET ADDRESS | 545 W 18TH STREET STREET ADDRESS
CITY-ST-21P FL 33010 CITY-ST-2IP
TITLE  Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O paleta TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i gnature shall have the same legal effect as it made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o o

indicated on this report or supplemental repol true and accurate and that my si
ol the corgoration or the receiver or trustee

changed, or on an attachment with anddd . with all other like empowered.

SIGNATURE:

SIGNAKURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R BIRECTOR

Date Daytime Phane #




