FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002885 (0)

1. Corporation Nama

THE EPILEPSY SERVICES PROGRAM OF CENTRAL FLORIDA

S ” I

FLORICA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

WA

Principal Place of Business Mailing Address
22 W LAKE BEAUTY DRIVE SUITE 314 22 W | AKE BEAUTY DRIVE SUITE 314
ORLANDO FL 32806 ORLANDOQ FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l . - Nat Applicabsie
Sutte. Apt. 4. etc. Suite, Apt. 4. elc. 5. Certificate of Status Desired g $8.75 Additional
E\ El Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
e =) B %) Fiorid Statutes O ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
PME, MARK 82| Strect Address (P.Q. Box Number is Nat Acceptable)
22 W LAKE BEAUTY DRIVE SUITE 314
ORLANDO FL 32606 83
- 84| City FL 85 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Floriga Statutes, the above-named corporation submits this statermeant for the purpose of changing its registered office
or régistered agerd, or both, in the State of Florida. Such chan% was authorized by the corparation's board of drectars. 1 hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e e e e e e e
Sigratore, typed or printed came of regstensd agent and Gt e f applhabl: (HOTE- Rey Agent Signs

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D [CIDELETE LITTLE [JChange  [T] Addition

NAME GANTT, DOUGLAS 12MNAME -

streer ooress | 803 N GARFIELD AVE 1.3 STREET ADDRESS

CITY-ST- 2P DELAND FL 1.4 CITY-ST-2P

TITLE D [CJOELETE 21 TITLE Ochange [ Addition

NAME ANGELO, TONY D 22 NAME

streer aooress | 305 LAKEPOINT DR APT 304 %3 STREET ADDRESS

CTY-ST-2 ALTAMONTE SPRINGS FL 32701 7 4CITY-ST-7P 4

TITLE D []DELETE T - [JChange [ Addition

NAME PARE, MARK 32 NAME BDDB a1 ?88498

sreet aporess | 1207 EDWARDS LANE 1.3 STREET ACDRESS -04/19/96--01009--019

CITY-51-7IP ORLANDO FL 32804 34.CY-ST-21p #¥x140. 00

Tt D [CIDELETE L1 TITE Ocrange [ Addition

HAME CAMM, EUZABETH ¢ 2NAME

stReeT Anoress | 2675 MIDDLESEX ROAD &3 STREET ADORESS

CITY-S1-2IP ORLANDO FL 32803 L4 CITY-ST- 2P

TITLE D CIDELETE S 1TLE Change [ Addition

NAME MARINELLI, KATHY £.2 NAME

steeet aporess | 7384 RUSH COURT £.3 STREET ADDRESS

CITY-51- 2P QRLANDOQ FL 32818 £.4CITY-ST-IIP

T D [JDELETE 6.1TITLE {IChange [ Addition

NAME LOPEZ, NANCY 6.2 NAME

steeraookess | 8228 ALCOA COURT 6.3 STREET ADDRESS %

CTY-ST-2IP ORLANDO FL 32836 64 CITY-S1-2IP (1\

14. | do hereby cerlify that the information supplied with this filing is votuntarily furnished and does not qualify for the exempticn stated in Sectian 119 67(3)(k), Florida Statutes. | fukjher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal eflect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 817, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed Qp ON arL; Aith} an address.
SIGNATUR Zar W7 REIY




