FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS3000002352 01-26-2007 90030 010 ****70.00
1. Enlity Name
EPILEPSY SERVICES OF BROWARD, INC.
Principal Place of Business Mailing Address
512 NE THIRD AVE 512 NE THIRD AVE
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US
e |+ LR
Suile, ApL 4, elc. Suile, Apt #. elg 01112007 cng-NP CR2E0Q37 (12/08)
City & Slate Cily & State 4, FEI Number Applied For
65-0414041 Nol Applicable
Zip Couniry Zip Countiry 5. Certilicale of Status Desired IB/ E’i'gesqlﬁ?gdmo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
EGOZI, KAREN B
7300 N KENDALL DR Steel Address (PO Box Number 1s Not Acceplable)

SUITE 700
MIAMI, FL 33156

City FL Zip Code

8. Tne above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in 1he State of Florida | am familiar with, and accepi
tne obligations of regisiered agent

SIGNATURE

Signature. Iyped ur fiited nume b iagisterau mgant and ke il wpplicatie {NOTE Regisieisd Age: sigralurg ieguirea wann ranslalng) NATE

Filing Fee Is $61.25 9. Elgclion Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2007 Trust Fund Contritaution Added to Fees Florida Department qf State
10. QFFICERS AND DIRECTORS 11. ADDITIONSf/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Delete TiTLE [ Change [ Aadition
MAME FEIG, STEVE MR. NAME
STREETADDRESS | FPDY, 545 W 18 STREET STAFET ADDRESS
Ciy-3r-2ip HIALEAH, FL 33010 Ciy-Si-2p
HILE P 1 pelete TITLE ] Change [ Audition
HAME DEAN, PAT MS NAME
SIREET ADDRESS | MIA. CHILDREN'S HOSP., 3100 SW 62 AV STREET ADDRESS
cuy-51-2p MIAMI, FL 33155 CITY-ST-2IP
e T [ Deleie TILE [ Chenge [ Adiiion
HAME ROISMAN, REGAN MR. HAME ‘
SIREET ADDRESS | 8211 WEST BROWARD BLYD SUITE 340 SIREEI ADDRESS
ChY-§1-2P FORT LAUDERDALE, FL 33324 Cliy-st-2ip
e [ [ Delete THLE Cichange [ Aodition
NAME HOLLOWAY, SUSAN MRS NAME
STREET ADDRESS { 3209 WASHINGTON RD. STREET ADDRESS
LiTy-st-21P WEST PALM BEACH, FL 33405 CITy-sT-2IP
IMLE v O detere WILE [Jcrange [ Aodirion
NAME NEWMYER, A.G. Il NAME
STREET ADDRESS | 2355 MARSEILLES DR SIREET ADDRESS
CHTY-81-21P PAILM BEACH GARDENS, FL 33410 CITY-S1-2iP
TTLE ] Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
ory-51-2p Il -57-1P

L}

12. | hgreby certity that the inforaton supplied with this liling doas nol quality tor tbe exemptions contained n Chapier 119, Florida Statutes | further cedtify that the nformanon
incicated on this repo supplemental report is true and accurate and tnat my signature shail have the same legal effect as il made under oath, that t am an olfcer or director
of the cotporation or fhe redglver or trusiee ermpowered to execute this report as required Ly Chapter 617, Florida Statutes, and tnat my name appears in Block 10 or Block 1111
changed. or on an attachme)l with an adglizss. withpall other like em)

SIGNATURE:

WJRE AjD TYPED OR PRIl D NAME OF SIGNING ICER OR DIRECTOR Dale Daytwre Phigea n

\ Prrcicia Dean| President



