FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT O STATE
Sandra B, Mortham
Secretary of btate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

» INC.

N95000002885 (0)

THE EPILEPSY SERVICES PROGRAM OF CENTRAL FLORIDA

Principal Place of Businass

22 W LAKE BEAUTY DRIVE SUITE 314

Maifing Address
22 W LAKE BEAUTY DRIVE SUITE 314

FILED

Feb 21 1997 8:00am

Secretary of State

RO

ORLANDO FL 32006 ORLANDO FL 32806-2057
3. Date Incorporated or Qualified | 3a. Date of Last Report
04716/165%
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
] 26] APPHES-FOR s?-myms Not Applcabla
Suite, Apt_ #, etc. Suite, Apt. #, etc. . 8.75 Additional
M o b Owemeosapeie O o o
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2p Country Zip Country B. This corporation has fiability for intangibie &.&nder 5. 180.032,
m ;5] —2;1 30 Florida Statutes _I:] Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name ' ,
PARE, MARK 82| Streel Address (F.0. Box Number Is Not Acoeptabie)
22 W LAKE BEAUTY DRIVE SUITE 314 -
ORLANDO FL 32608 63
- 84| City FL Ias 7ip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purposs of changing its registered
offize ar registerad agent, or both. In 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE:

appears in Block 12 or Block 13 it changed, g on an allg

hment wilh-8

SIGNATURE Signature, hypwed o prinled hame ol registered agent and itle it applicatle. {NOTE: Regletered Agant sigrnature required when nainsianng) DA'FE'

12, OFFICERS AND DIRECTORS 7 | KE ADDITIONS/CHANGES T OFFIGERS AND DIREGTORS IN 12

TNLE D [\# DELETE 11THLE L} Crange  [] Addition
NaME GANTT, DOUGLAS 1,2 NAME

streeracoress | 603 N GARFIELD AVE 1,3 STREET ADDRESS

CITY-ST-2P DELAND FL B’l LA OITY-§T- 2P - _ !H/ -

TLE D DELETE 217MLE ‘ Change Addition
N ANGELO, TONY D 2200k IDANSELD, TONI

sreetaooress | 305 LAKEPQINT DR APT 304 2asmreer aoneess | OS5 Wé?u“r K. A’ 7: 3”4

CATY-51-2P ALTAMONTE SPRINGS FL 32701 2.4 CATY-51- D MINTE 'FMW{Q‘_FL_};M |

TILE D ] DELETE 31TILE - _ T T Change L] Addition
NAME PARE, MARK 32 NAME

saee anoess | 1207 EDWARDS LANE 93 STREET ADDRESS

LTy -51-2P ORLANDO FL 32004 yd 34, CTY-S1-2P

L D ¥ DELETE GTE [T Crange L Addition
NEME CAMM, ELIZABETH A2 HAME

steeeranoness | 2675 MIDDLESEX ROAD 4.3 STREET ADDRESS

CIFY- §1- 2P ORLANDO FL 32803 44 LITY-51-2P

e D [Z{ELETE STTILE D mne T Addiion
NAME MARINELLI, KATHY sonwe |V ﬁ”ﬁ#’" “‘ﬂ}"

sweer aocress | 7384 RUSH COURT 5.3 STREET ADDRESS | T e

CITY -T2 ORLANDO FL 32818 s savry-stze__ WARCANDD, FL 720/8

e D TWPOELETE 61 TOLE v [T Change L] Addition
HAME LOPEZ, NANCY 6 NAME

sweeraocaess | 9228 ALCOA COURT 6.1 STREET ABDRESS

£iTY-ST-2F ORLANDO FL 32838 6.4 CITY-ST- TP

14. [ do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated In Seotion 119.07(3)i), Florlda Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diracior of the corporation or the receiver or trustes ampc(;jv:’ered to executs this reporl as required by Chapter 817, Florida Statutes; and that my name
address.

me Phone # AR




