FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

SUNCOAST EPILEPSY SERVICES, iNC.

MR

Principal Place ol Busingss

5580 PARK BOULEVARD
SUITE 4
PINELLAS PARK FL 34665

Mailing Address

5580 PARK BOULEVARD
SUITE 4

PINELLAS PARK FL 33761-3328

3. Date lncarévorated or Qualified 3n. Date of Last Re
01/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 5700 54th Avenue North  [26] 5700 54th Avenue North 59-3216252 Not Applicabie
Suite, Apt. #, elc. Suite, Apt #, elc.
P " e b. Certificate of Stalus Desired KX 58‘75 Additional
_2.2] ;] Fee Required
City & State . Cily & Stale i 6. Elaction Campaign Finanging ss.oo May Be
23] St. Petersbury, Florida 28] St. petersbury, Florida Trust Fund Gontribution Added to Fees

Zp Country Zip Country 8. This corporation has liability for itangible 1ax under s. 199.032,
;l 33709 ?S‘I Pinellas .;9-| 33709 ;;IPIHEllaS Florida Statutes Yoz XX No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GREGORY & SPURGIN, P.A. 82| Stiesl Address (P.O. Box Number is Not Accaptable]

442 WEST KENNEDY BOULEVARD

SUITE 220 83

TAMPA FL 33606 ed] City 85| Zip Code

FL

11. Pursuant o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agemt. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Signature, typad of o nted rame of regsterad agant and tille # applicable (NOTE: Regisiared Ageni signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE FD | M Y& 14 THLE ‘ [JThanga [T Addttion
HAME LESTER, ANTHONY 1.2 RAME
streer aooeess | 746 HERITAGE LANE #8 1.3 STREET ADDRESS
CirY-S1- 2P LARGO FL 14CIF-§T-2P
TTLE VD [T oELETE 21 TME [_FChange L] Addition
NAME MCCLEARY, RICHARD 22 NAME
streer ancress | 1017 BEAVER DR 2.3 STREET ADDRESS
CIlY-81-2IP TARPON SPR'NGS FL 2 ACITY-S1-2IP
0LE D KX oeLete 31 ILE TD [ Change™ A4 Addition
NAVE MACARI, CLAUDE | Jym Pidgeon, Phillip D.
staeerancress | 200 33RD AVENUE, NORTH 13STREETADORESS | 106 12th Avenue South
CiTY-ST- 2P ST. PETERSBURG FL 34, CITY-ST-2P Safety harbor, Florida 34695
TLE sh [T oeLeTE 45 TITLE T Change 1 Addition
NAME BELLER ANN 4.2 NAME
staeer sooress | 13289 87TH AVENUE NORTH 4.3 STREET ADDAESS
STV -8T-21P SEMINOLE FL 44 BTY-§T-2
TILE [ DeLETE 5.1 TITLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-7¢ 5.4 CITY-ST- 1P
TE [ 1 pecete 6.1 TITLE LJ change [ Addition
NAME 5.2 NAME
STREET ADORESS 63 SYREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if

SIGNATURE: _____

informaton indicated on this annual repart or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nged, or on an altachment wijh ap) address.

or the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

1/13/97

Data

Daylre Prone # 0062 |BS

CR2E037 (9/96)



