FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 OO am

CORPORATION Sandra 8. Moitham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # P15242 (1)

1. Corporation Name

EPILEPSY FOUNDATION OF AMERICA, INC.

0 O

Principal Place of Business

4351 GARDEN CITY DRIVE 4351 GARDEN CITY DRIVE
LANDOVER MD 20785 LANDOVER MD 20785-2023 _
3. Date incorporated or Qualiied | 3a. Date of Last B%rt
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 520856660 Not Appliceble
Suite, Apt. #, etc Suite, Apt. #, etc. ‘ ] $8.75 Additional
2l 7] 5. Certilicate of Status Desited ] Feb Roquiod
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24) 28] 6] 30] Florida Statules Oves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
83| Name
CT CORPORATION SYSTEM 82| Streat Address (P,Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

11. Pursuant to the provisions of Sections 617.0502 and §17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing Its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nama ol regstered agant and title if applicable. {NCTE- Registered Agent signature requited when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS Y 12

TITLE PD L] DELETE 11T0LE LI crange L] Additien g
NAME DODSON, EDWIN W MD 12 NAME ~
street aooress | 660 S. EUCLID AVENUE 1.3 STAEEF ADDRESS §
oTY-SI- 20 §T. LOUIS MO 83110-1093 14C1TY-8T-2P &
TILE ) U] DELETE 217ME [Jthange L Addition | ©
NAME ROSENTHAL, LEE H 22NME

staeet aoress | 515 RUSK, ROOM 8831 23 STREET ADDRESS

CiTY-51-2p HOUSTON TX 2ACITY-§T-2F

TIME v TXT DELETE 31TME vD G Change L] Addition

NAME KOENING -PAUL JM-ESQ. 32 NAME 0'Neil, Thomas Esq.

staeer anoress | 4878 M- CAHFORNIA BLVD-5TR-200 33STREETADDRESS | 7101 Wisconsin Avenue

CITY-5T- 21 WALNUT-CREEK-CA 34, CITY-ST-2P Bethesda, MD 20814

T vD [_] DELETE 41T [T change [T Addition

NEME PILLAS, DIANA J 4.2 NAME

staeeTanpaess | 108 W SEMINARY AVENUE . 4.3 STREET ADDRESS

LY -S1.2p LUTHERVILLE MD 446iTY-5T-2P :
L b (7 oeLeTe BATHILE PElect ' 0 Change T Addition |
HAME CARPENTER, JEANNE A ESQ. 5.2 NAME
sTreeT anpress | 1850 K ST., NW, SUITE 500 53 STREET ADORESS <
CITY-51- 2P WASHINGTON DC 20008 54.CITY-§1-2Ip ¢
TmE -0 L] peLeTe GHTIILE D XA Change L] Adilon | &
NAME SOMNENBERG -CHARLES. H.. 52 NAME Sonnenberg, Charles H.

sheeraooress | $H-GEERS-DR sssmecranpaess | 5728 Jefferson Highway

oIty -§1-2P 64 CiTY-51-2P New Orleans, LA 70123-5113

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that
! am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gilachment with an address.

SIGNATURE:

3/19/96 (B0ND)557-9315

Dale Daviime Phona | AAYEEAR




