FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P15242

1, Corporation Name

EPILEPSY FOUNDATION OF AMERICA, INC.

(1)

R EA AR ER AR

Principal Piace of Business

4351 GARDEN CITY DRIVE
LANDOVER MD 20785

Mailing Addrass

4351 GARDEN CiTY DRIVE
LANDOVER MD 20785

3. Date Incorporated or Qualified 3a. Date of Last Report

or registerad agent, or both, in the State of Florida. Such chan%e
tarniliar with, and accept the abligations of, Section 617.0503,

lorida Statutes.

06/30/1987 7/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 520856660 Not Appiicable
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 5. Cortificale of Status Desired O $8.75 Additionat
’E‘ m Fee Ragquired
City & State GCity & State 6. Etection Campaign Financing $5.00 May Be
EI m Trust Fund Contribution o Added to Faes
Zip Country Zip Country 8. This corporation hds fiability for intangible tax under s, 199,032,
2] |25] 20 [30] Florida Statutes O ves Xto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
CT CDRPORAHON SYSTEM 82| Streat Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| ciy 85| Zip Code
FL

11. Putsuanklo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the carporation's board af directors. | hereby accept the appointment as registered agent. | am

an attaghment with an address

n ed.g

14. | do hereby ceartify that the information supplied with this filing is voluntarily furnished and does noat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
" cerify that the information indicated on this annual report or supplemental annual report is lrue and acouwra‘e and that my signature shall have the same legal efiect as il made under

oath; that 1 am an officer or director of the carporation or the receiver or truslee empowered to execule s repo- as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 1

SIGNATURE:

3/14/96

SIGNATURE -
Eigralure, tyned o printed name of registersd agent and title if apgicable INOTE Registeret Agent sigriature redurred when fensta ng! Date

2. OFFICERS AND DIRECTORS 13, T R AR

TILE PD [XIDELETE 11 TILE D [JChange  [F) Addition

NAME WWGV--H— 1.2 NAME W. Edwin Dodson, MD

steeet aoopess | RT--20-BLUE RIDGE-HOSPHAL 13STREETADDRESS {1 660 S, Fuclid Avenue

CitY-§1-21F GHARLOTIESVILLE VA wor-stor 1St Louls, MO 63110-1093

TNLE SD [ JDELETE 21TILE FlCmang: [ Addition

NAME ROSENTHAL, LEE H 23 NAME

sreeranchess | 515 RUSK, ROOM 8631 2.3 STREET AGDRESS

CITY-ST- 21 HUSTON TX 24cmv-s1-ze |Houston, TX

TITiE vD [ JDELETE J1TILE [3Change [ Addition

NAME KOENING, PAUL M ESQ. 32 NAME

steeeranchess | 1676 N. CALIFORNIA BLVD., STE 200 39 STREET ADTRESS

CITY-§T-2IP WALNUT CREEK CA saomvsize | v

e D {JDELETE 41 TITLE 2 ] Addition

NAME PILLAS, DIANA J 47 HAME A5H0] .

sreer aoness | 108 W SEMINARY AVENUE 4.3 STREET ADDRESS a

CITY - 5T-2IP LUTHERVIU-E MD 44 CITY-ST-2IP e

TITLE D (IDELETE 51TTLE VD ClChange  B&] Addilion

NAME DREIFUSE; FRIFZ £ 53 NEME

sweeraozness | MOSR DRAMGKIM: HALL-2027 536727 AIDKESS “fg?gnﬁ gt . ?;:r?egﬁ?éé ?(SJS ) .
omsrze | CHARLOTIEQMAEVA bieoon | vashington, D& 20006 R

i D IR o i Oain g

HANE SONNENBERG, CHARLES H. Lol ‘;'-

saeeraooness | 191 GEERS DR B35 Rz 1 ALLAESS

CITY-5T- 2P LEBANON TN GACITY-ST-7ZIP ~—

D)

~{301) 439-3700




