)

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N95000003006 (2)

1. Corporation Name

EPILEPSY NETWORK OF IND!AN RIVER COUNTY, INC.

IR REAU ORI

Principal Place of Business Mailing Address
3345 3RD ST 3346 3RD ST
VERQ BEACH FL 3298 VERO BEACH FL 32968
3. Date Incorporaled or Qualified 3a, Date of Last Report
06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 59-3321116 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . ) $8.75 Additionat
;"’—l ;‘ 5. Certificate of Status Desired O Feo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontripution O Added to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [26] 20 Florida Statutos 0] vos KNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
EDWARD C MCCALL
THE LAW FIRM DF LAWRENCE J SHEGEL CHRTD 82| Street Address {(F.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE 3346 3RD STREET
CORAL GABLES FL 33134 63
84( City 85( Zip Code
VERO BEACH FL 32968
1. Pursuant to the provisions 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 appointment as registered agent. 1 am
familiar with, angh accept the gbligations of, Section 617.0503, Florida Statutes,
sonatore (o4 Q 7’/(%/ Cd € welall Presidenr Mt -9E
Slgﬂa ure, typad o printed name of fegistered agent and fitle it appRcable {NOTE: Registered Agent signature required when reinstating) DATE 415-
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 12 g
TITLE PD [CJDELETE 1.1TTLE D KlChange [ Addiion | =
HAME MCCALL, EDWARD C 1.2 NAME HOLLAND, YVONNE 5
sTreer aoRess | 3346 3RD ST. 1.3 STREET ADDRESS P O BOX 564 %
CITY-§1-79 VERO BEACH FL 32968 1A TITY-S1-21P VERO BEACH FL 32961 &
Tine [ KIDeLETe 217I1LE D Eichange [JAddition O
NAME WYGONIK, JUSTINE 22 NAME WYGONIK, JUSTINE
sTreeT anDRess | 3348 3RD ST. 23 STREET ADDRESS 1425 22ND AVENUE
OITY-ST-ap VERO BEACH FL 32968 2 4CITY-5T- 2P VERO_BEACH.  FL 329603255
TLE 10 RCIDELETE J1TILE D T KChenge [ Addition
NANE TOOLE, DEBRA 32NN TOOLE, DEBRA
staeer amoress | 3346 3RD ST. 3.3 STREET ADDRESS 165 41ST COURT
CTY-5T- 2P VERO BEACH FL 32968 34, CITY-ST-2IP VERO_BEACH FL_ 32968
TILE D f1DELETE 41T1LE SD OChange [l Addition
NAME HOLLAND, YVONNE RN. 4.2 NAME FORSYTH, SUSAN
streer aDoRess | 3346 3RD ST. 43 STREET ADDRESS 2905 18TH STREET
CiTY-ST-2ZP VERO BEACH FL 32988 44 CITY-ST- 2P VERO BEACH FL 32960
TILE D CIbELETE 5.1 TITLE D ElChange [ Addition
NAME MONDOQZA, GEMMA | M.D. 5.2 NAME MENDOZA, GEMMA I, M.D.
stRceT ApDRess | 3346 3RD ST. 5.3 STREET ADDRESS 777 37TH STBEET SUITE B107
CITY-5T-2IP VERO BEACH FL 32968 5.4 0ITY-ST-2P VERO BEACH FL 32960-4885
TITLE [JokLETE 6.1TIILE [CIcrange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-§7-71f 64 LITY-ST1-2IP

14. | do hereby certily that the |nformat|on suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empawered 10 execute this rapon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ o & nlcbnl  Fdward C. Helat! Y598 w07-790- g

GIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytime Prons #




