CORPORAT

. Corperation Namc

INC

5580 PARK BLVD
SUITE 4
PINELLAS PARK FL 33781

|21] 5700 54th

Suile, ApL . ele

2]
City & Stato

NONPROFIT

ANNUAL REPOR1

DOCUMENT #

PIincipa!Fi‘Ja}.g of Busincss

2. Principal Place of Business
Avenue Nortih

23] St. Petersbury, Florida

FILE NOW: FILlNG FEE IS $61.25

ION

~ N95000000692 (2)

FLORIDA EPILEPSY SERVICES PROVIDERS ASSOCIATION,

M::-ihn'g Addross

5580 PARK BLVD
SUITE ¢
PINELLAS PARK FL 33781-3328

2a. Mailing Addross

Suite, Apl. #, olc.
271

City & Statn

FLORIDA DLPARTMENT O STAYL
Sandra B, Mortham
Socrotary of Swte
DIVISION OF CORMORATIONS

26| 5700 54th Avenue north

28| St petcrsburg, Florida

FILED

Jul 07 1997 8:00am
Secretary of State

R ]

3. Dalo Incorporaled or Ou'arlirfigciiﬁ}'

. FEUNumber B }

_ 65-0559229

5. Cerlificate of Status Desired

0o

3a. Dale of Lasl Reporl
09/1996

Applicd For
Mol Appl:ca‘ulo
$B 75 additional

Fee Hoqmred

6. Lleoton ¢ ampmq 1 Fir arcing
'Inl‘,l I nn() G Umllhuimn

$5 00 May Bo
Added to Feos

o Country 21p G ountry 8. This corporalion has liability for |r|ldngmlc lax under s. 199,032,
F;J 33709 7 2‘:]1)1 necllas 29| 33709 30]Plnella8 Fiaricla Slalules D Yeos E. No
. 9. Name and Address of Current Reglistered Agont _ " 10. Name and Address of New Reglstered Agent
B1| Narnc

SKAGGS, BONNIE 82| Swoot Address (1.0 Tiox Nuniber is Nol Acceptablp)

5580 PARK BLVD 8100 Sutt Avea

SUITE 4 83 &

PINELLAS PARK FL 33781 04 L% le BRETRRE

T PaTersguns CFL (#4557

SIGNATURE |

Sigran e, ty)

ot o printe |n. w e

e mgtend aicl iles 1t ap e abil

[(12. T OTHGIHS AND DI CTORS
we PD [ oeien
NAME GITTENS, VICTOR
strer annriss | 8701 MIRROR LAKE AVE
Clly-S1- 20 TAMPA FL 33634 ‘
TALE D o
HAME SKAGGS, BONNIE
stier aoorrss | 5580 PARK BLVD
iy $1- 2 PINELLAS PARK FL 34665
; “To [ ouirie
NAME CLARK, KENNETH C
staretanpriss | 539 59TH AVE
CIy-§1- 1P ST PETE BEACH FL 33716 o
T S Oonet ™~
NAME LYONS, JIM
sreetaoomss | 1010-B NW 8TH AVE.-MEDICAL GARDENS
erv-st-ze | GAINESVILLE FL 32601
M Tlonen
NAME
STREFT ADDRESS
Y- S1- 2P
L B ) i TTlonar T
NAME
STREFT ADDIRESS
CIlY-§1- 210

Jacmy-stan

C I AATIIDE .

.4,.,‘_..

13

11T

12 NAMIL

1A STRET ANDAESS

FARINN)
22 NAMI
ZASTHIET ADDRESS

Qo zapur.seae
31T

32 NAME
33 STHIEY ADDRESS

satnesiar L

41TNLF
4 7 NAME
43 STRAEET AGDRESS

J AACnY-8Y- 20
S11LF

5.2 HAME
53 STHLET ADDRESS
pACY-S1- 20
61101

62 N

63 STHELT ADDRESS
BACIY-8)- 7

ni witly an a;?rrf;q

(N*HI Heqis, lnr(d .I‘\U [H I ‘;Q\\dl\ll( e ur(‘d WO resnElting]

DATE

[ 19, Pursuant to the provisions of Seclions G17 0602 and 617.1508, 1 lorida Slatutes, the above-named corporalion submils this slatement for the purpose of changing ils regislercd
offico or regislered agent, or bolh, inthe State of THorida Such chanpe was authorized by the carporation’'s board of directors, t hereby accopt the appeintrmonl as registered
agent. | am familiar with, and accopl the philigations ol, Seclion 617.0503, 1 lorida Statutes

ADDITIGNSICHANGES 10 01T IGERS AND DIREC1 068 1N 12

7 che ige

XKX Chaﬁgé

5700 54th Avenue North

St.

~ Petersburg, Florlda

33709
O C'rrlrangc

[1 change

[ cnange

Y /30/‘?’7

[T change

E] Addition

[ Aadition

T Addition

" [ padition

21 Additien

"7 Addition

14. 1 do horeby cerlify that the inlonnation supyhed with this filing docs nat quahly for the Lxc‘mphcm stated in Scechon 119.07(3)(). fiorida Statutes . Hurther corlify thal the:
information indicated on his annual report of supplenicotal anoual reporl is frue and acearate (!Hd that my signature: shall have the same legal effect as if roade under oalh; that
I am an officer or dhrector of L corporation o the receiver of Truslec ompowerad L execule his repoil as required by Chaplor G17, Florica Statutes, and that niy name
appoars in Block 12 or Blgek f3 i char ng(d of on an all'achmc

CR2EQ37 (9/96)



