FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000138 (7)

1. Corparation Name

SUNCOAST EPILEPSY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
5560 PARK BOULEVARD 5580 PARK BOULEVARD
SUITE 4 SUITE 4
PINELLAS PARK FL 34665 PINELLAS PARK FL 34865
3. Date Incorporated or Qualified 3a. Date of Lastgsgon
01/03/ 1904 02/09/1
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21 26 59-3216252 Not Kpplicabe
i C# . LApL #, . .
Sulte, Apt. #, etc Sute, Apl. #, etc 5. Gerlificate of Status Desred K] $8.75 addiional
——l ;] Fee Required
City & Statg City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution o Added 1o Feas
2p Gountry Zip Country 8. This corporation has liability for intangible tew under 5. 199.032,
_I m ?9] 30 Flarida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY & SPURGIN' P.A. 82| Steet Address [P.O. Box Number is Not Acceptable)
442 WEST KENNEDY BOULEVARD
SUITE 220 83
TAMPA FL 33606 84| City FL Ias] Zip Code

11. Pursuanl to the pravisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. { am
famitiar with, and accept the cbiigabions of, Section 617.0503, Horida Statutes.

SIGNATURE e L o J
Signature, tyoed or prelad name 0° registensd agent and t e it appicacs (NOTE Regisierad Agenl signalu-e requirad when reinstating: OATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 o

e PD T DELETE TITIRE PD [ Change [ Addition g

NAVE CLARK, KENNETH C. 12 NAME Anthony Laster s

sieeranceess | 30098 SHERWOOD DRIVE, NORTH nsweraoorss | 746 Heritige Lane B &8

CITY-ST-2F LARGO FL ucivsize | 1Arg &

TILE VD [JDELETE 21 TITLE VD Flchange  [Jaddian |O

hAME DAMERON, DIANA 22 NAME Richard MQC]_eary

sineeraporess | 2320 COFFEE POT DRIVE aastweeranohess | 1017 Beaver Drive

oy §1-2F ST. PETERSBURG FL 2¢omv-s-20 | Tarpon Springs, FL

TILE S0 [CIDELETE 3TINLE ™ v " [JChange  [J Addition

NAME MACARI, CLAUDE 32 HAME Claude Macari

siaetr aooaess | 200 33AD AVENUE, NORTH aasmeeranoress | 200 33rd wenue North

CTY-ST-2iF ST- PETERSBUHG FL 3.4 QITY-ST-2IP St. Petersbt'rg, FI.J

TiILE [CJDELETE 41 TITLE SD [CJchange [ Addition

NAME 4.2 NAME Amn Beller

STREET ADDRESS assTheer aDDRess | 13299 87th Avernue N,

CITY-§T-2IP 440HTY-5T- 2P Seminole. FL

[ [0ELETE §1TI7LE v CiCrange [ Addilion

NAME 52 NAME

STREET ADDRESS 5 STHEET ADDRESS

CITY - §T-21P S4CITY-§7-2P

TITLE [JOELETE 51 TITLE [change [ Addiban

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

CATY-51-2F B4CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informabon incicated on this annual report or supplemental annual 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 direclor of the corporahion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

GNATURE AND TYPED Oﬁ PRI 3 G OFFICER OR DIR




