FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1996

b FLORIDA DF PARTMENT OF STATE

.
Sandra B. Mortham
Secrelary of State

DIVISION OF COHPO“‘!TIO(&;

DOCUMENT #

1. Corporation Narmme

N94

000003208 (5)

EPILEPSY SERVICES OF SOUTHEAST FLORIDA, INC.

A

Frincipal Place of Business

5730 CORPORATE WAY
SUITE 220
WEST PALM BEACH FL 33407

“VMa\fmg Address

5730 CORPORATE WAY
SHUITE 220
WEST PALM BEACH FL 33407

3 Date Incorporated or Qualifiec 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2?| 65'%02630 Not Applicable
Suite, Apl. #, et Suile, Apt. #, el i
e Ap “e e Ap e 5. Cerlficate of Stalus Desiresd Cl $8.75 AGQIt\onal
;ﬂ E} Fee Required
City & State . City & State 6. Election Garmpaign Financing 0 $5_00 May Be
2 23] ) Trust Fund Contributian Added to Fees
Zip Country Zn Country 8. Tnis corporation has liability for intangiole tax under . 199.032,
2 ?ﬁ—l EI m Fionda Statutes Yes [JNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
Kathy Carmody
v .BROWN, SUSAN 82| Strect Addhess (P.O. Box Number is Not Acceptablo)
5730 CORPORATE WAY 5730 Ceorporate Way Suite 220
SUITE 220 83
WEST PALM BEACH FL 33407 8| Cy I35 T Code
West Palm Beach FL 33407

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above named cor
or registered agent, or both, in the State of Florida. Such change was authorized b

familiar with, and acg abligations

SIGNATURE _

s@u‘ure hyed or [.m"ltnrj

paration submils this statement for the purpose of changing its registered affice

y the comoration’s board of directors. | hereby accept the appoingmnent as registered agent. | am

Sectipg 617.0503, Floriga Statutes.
- O L. [ S e -
w of ey stered agent ancd ity § apol - Al INOTE Frgesteores Agp nit Sugedbimee rés oared wib el rearis:

L

12. N GFFICERS AND DIRECTORS 13, ADDITIONSCGHANGES 10 OF FICE RS AND DIFE GTORS TN 17
TIILE D 4. u3ials e D PresiA 'en t f]Cnange [ Addition
hivse SAIDE, JOSEPH 12N Carol Ann-Deviné

swweeranoress | 12828 CALAIS CiR 1STREITANORESS | 473 Woodside bhrive

CiTY-§1-21p PALM BEACH GARDENS FL 33410 ___ T4CIY 1.7 West Palm Beach, FL 33415

TILE D [CJOELETE 21 HILE D Vice President fIChange [ Agdition
NAME NAPONICK, PAUL M 22 NAME Robert Mooney

stacer anoness | 1161 HOLLAND DR 23SHEETADORESS | 11473 Riverwood Place

CiIv-51-71P BOCA RATON FL 3 2 40TY-SI-2F North IPalm Beach, FL 33408

TIILE D mreasurer [CIDELETE aTTIE e [JChange [ Addition
NAME HOPPMANN, ROBERT 37 NAME

sweeranoress | 2135 S CONGRESS AVE 1C 33 SWKEET ADDRESS

LIy ST 2P WEST PALM BEACH FL 33406 3400V 812

TiLE Secretary [CIDELETE 1TITF D Secreta-y pﬂhaﬂge 7] Addition
NAME 4 2 NAME Paul Na-onick

SIREET ADDRESS 43 STREET ADDRESS 1161 Holland Drive

CITY-ST-ZF A4 CIY-S1-21 Boca Raton, FL 33487

TILE LIotLeTe 51TIMLE [Qchange [ Acdilion
hAMZ 5 2 RamE

STREET ADTRESS &3 STREET ADDRESS

CITy-SI-2F 54 CITY-SF-2IF

TIE CJDELETE 61TE | 200001 TSR C%e £ Adation
NAME B2 NAME “'33-"25-’95-—01-f—85—~[3é?

STREET ADDRESS £ 73 STREET ADDRESS RG], 25

CY-ST-2P B4LITY-SI-2P

14. | ac hereby cerlify that the information supplied with this filing is v

certily that the information indicated on thi
oath; that | am an officer or director of the
appears in Block 12 or Block 13 if char

SIGNATURE: . ./

alantarily furnished and does not gualify far the exemption stated in Section 116.07(3(), F londa Statutes, | further

s annual report or supplermental annual repant is true and accurate and thal my signature shal have the same legal effect as I made under
corparation or te receiver or trustee empowered 1o execute this reporl as requirad by Chapter 617, Flodicla Statutes; and that my name

ar on an attazhment with an address.,

PRINTED NAME OF o

233 4 fyreanss

Y e 7= 4

CR2EQ37 (12/95)




