| ]

2003 MOT-FOR-PROFIT
UNIFORM BUSINESS

CORFORATION

REPORT (UBR)

1. Entity Name

EPILEPSY SERVICES OF BROWARD, INC.

DOCUMENT # N93000002352

Principal Place of Business

Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-03-2003 90030 024 ****70.00

JIULLIVS

512 NE THIRD AVE §12 NE THRD AVE
FT. LAUGERDALE FL 33301 FT. LAUDERDALE FL 23301
1 Us us .

e A
Sufte. Apt. #, etc. Suile, Apt. #, etc. E/CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 55-0414041 | Applied For

L [Nol Applicable
el IS 5 Coteasorspusposes (3 $8.75 aana
- 8. Name and Address of Current Reglatered Agant —~ -~ T = 7. Name and Address of New Registersd Agent
mwcEs T Tien Jegeaet —- - — -
SURAN, LAWRENGE A Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDALL DR
MAM L 33158 _ TN, Kebau deice 0
o Moy € FL | % *3a1g,

the obfigations of registerad agent,

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with,

and accept

%SIGNATUHE W

104.03

L‘ Slgraiw®, type) ragistared agent and ke il appiicable. {NOTE: Ragisierea agent siurumrereqtiledunmm‘nsmm)
) 9. Election Campaign Finanging * $5.00 May Bo’ Make Check Payable to
( FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Florida Department of State
[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,-.
e 1] O elete TE Pﬂﬂ] &) Change 3 Addivon |
NAME DECYNA, ANTHONY JR NAME DESINR, 0. nmnnm (p) g
SYREEF ADDRESS | 401 NW 42ND AVENUE STREET ADDRESS : P
orv-sr-2¢ | PLANTATION FL 33317 , or-stzeJy LB 33T U
e s W Derete TinE { - ] Ol chge & aation | -
e WATKINS, NANCY e imson , Melinda, (D)
sTazeT ADDResS | 3575 POINCIANA AVENUE STREET ADoRESS (IR, O, e —
[ Srestzr | COCONUT GROVEFLo33183 - — = -ws o~ o[ oipegregp e LB PR R
1 me PO~ o Teite “ThiE I AneAIREY () L Change— b Adasion |~ -
NAKE BUCHSBAUM, KAREN A KAME DeON, paiRiCiR
stheet coness | 2701 PONCE DE LEON BLVD. #300 STREET ADDRESS WS WAL 3100 Su W2 it
on-si-2¢ | CORAL GABLES FL 33134 . ST NWAM. FL A3ies ,
ME vPD Mugjm TE “' .. q ( b) Cichange (¥ Addiion
NAME FEIG, STEVEN NAME 2ok &N
sTReet anoness | 545 W 18TH STREET STREET ADORESS g1y dod Cial
crvsr-2e | HIALEAM FL. 33010 orv.sr.2p St Roet: Cirle
THLE [ Gelete T [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2t2 CITY-sT-21P
e - Datete TME " DOchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST-2P
12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.07#3)(0. Fiorida Statutes. | further certify that the information
indicatad an this raport or supplemental report is rue and accurata and ihat my signature shall have the same legal effect as [¥ made under oath; that | am an officer or diractor
of the corperation or the receiver o trustae empowared io execute this report as raquired by Chapter 617, Florida Statutes; and that my Name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like ampowared.
SIGNATURE:




