FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-13-2006 90075 045 ****70.00
DOCUMENT # N93000002352
1. Entity Nama
EPILEPSY SERVICES OF BROWARD, INC,
Principal Place of Business Mailing Address
512 NE THIRD AVE 512 NE THIRD AVE L
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US ' '
s e s I A
Suiter, Apt. #, etc. Suits, Apt. #, elc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
65-0414041 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired [B/ Eese';il_mm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name s .
ZIRUNICK, JEFFREY KAREN BASHA Egozi
7300 N KENDALL DR #700 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

300 N. Kendall Dewve 572 700

Ci . - Zip Cod
Y g FL |22 re

ed ¥ntfty submits this statament e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidhs of redistered agent.

A S S l\l&klh% @

SIGNATURE

Ignahyr |a-d ame r“ i title if N_ TE: Register: nt g ra tequirad wi rai i

Sigr a%e‘m‘p‘ name of ragisterad agant ar appl { {NOTE: Registered Agant signalure requirad when rainstating}

Filing Fee i3 $61.25 U lection Campaign Financing $5.00 May Be Make check payable to

Due by Maj/ 1, 2006 Trust Fund Contributicn. O - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PRES 1 pelete TILE o] @TChange L Acdition
NAME FEIG, STEVE MR. NAME
STREET ADDRESS | FPD, 545 W 18 STREET STREET ADDRESS
CITY-81-2IP HIALEAH, FL 33010 ' CITY-5T-2P ‘
TME PREL O petete TLE P [dfhage [ Addition
NAME DEAN, PAT MS NAME
$TREET ADDRESS | MIA, CHILDREN'S HOSP., 3100 SW 62 AV STREET ADDRESS
CITY-ST7-2IP MIAMI, FL 33155 CITY-ST-21P
TME VPTR O Delete TILE ol [#Change [ Addition
NAME ROISMAN, REGAN MR. NAME
STREET ADDRESS | WEINBERG & CO., 6100 GLADES RD smeeraopiess | 2N WIEST Bacwapd 8cuwd, $7&. 344
omv-sT-ZP | BOCA RATON, FL 33434 av-S | Feat Lavdeadals, Foo 33324
TILE VPSE {1 Dalete TITLE gs ’ Erthange [ Aodition
HAME HOLLOWAY, SUSAN MRS, NAME
STREET ADDRESS | 3209 WASHINGTON RD. STREET ADDRESS
CTY-5T-2P WEST PALM BEACH, FL 33405 QITY-ST-2p
e O Delete e v Ochange  [=hdition
NAME NAME A, G . Newmyee , TTC |
STREE? ADORESS SRETAORESS | 2 355 Aagse; /les DRIVE
CITY-sT-2IP ‘ ) CITY-5T-2IP DPac.?1 Lerach CGARhEMS  FL 33 41O
TITLE 7 oelete TIE ’ [J Change  [C] Addition
NAME NAME -
STREET ADORESS . STREET ADDAESS
CITY-87-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: %‘u—»—' - -2 Ve

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #




