FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

» INC.

DOCUMENT # 730506

1. Corporation Name

AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE CENTER

Principal Place of Business
111 MAJORCA AVENUE

Mailing Address
111 MAJORCA AVE,

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90068 040 ****61 .25

IIIIlI!lIlII!II?III}IlIHI!IINIIII\I!IIII!Ill'llllll_llll|II||I\|\HII!

B B
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/22/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-2157553 Not Applicable
City & Stat City & Stat it
—I 1y & Stale tty € 8. Cerlifcate of Status Desired [ $-8'75 Additional
23 2_B| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution - . Added to Fees
9. Name and Address of Current Registered Agent 10 Name and Address of New Ragistered Agent
81| Name .
BARON, RICHARD, ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD.
MIAMI FL 33161 83 :
84! City 85| Zip Code
} L -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragisteraed agent, or both, in the State of Flerida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE '
Signature, typed or printed name of registered agant and titls if appilcable. (NOTE: Registarad Agent sig) required when reil g} DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

TITLE PD [ DELETE 11TITLE B [JChange  []Addition

NAME LEVINE, PAULA 12 NAME ‘

streetaporess| 255 ALHAMBRA CIRCLE 1.3 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 14 CITY-§T-2P :

Tme STD [ bELETE 21TNLE [Changs [ Addition

NAME LEVINE, JACK B 22 NAME : :

sTreeTaooress| 600 GRAPETREE DR APT 6CS 27 STREET ADDRESS

orvsrze | KEY BISCAYNE FL 2.4CTY-ST-ZP

TME D (] DELETE 31TME [Change  [] Addiion

NAME BARON, RICHARD 3.2 NAVE K

streeraooress| 11077 BISCAYNE BLVD. 3.3STREET ADDRESS

arv-srze | MIAMIFL 34, CITY-ST-ZP ; g - .

TITLE "] DELETE 41 TITLE {JChange  [] Addilion

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P .

TITLE {J DELETE 51 TITLE [IChange [ Addition
_HAME ) 52 NAME o e .

STREET ADDRESS - sssmeTaDRESS| T

CITY-57-2P 5.4 CITY.ST.ZP -

TM.E []] DELETE 61TME [CdChange [ Addition

NAME £.2 NAME : :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 £ITY-ST-2P o7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i

indicated on this annual report or supplemental annual report is true and accurate and that m:
the receiver or frustee empowered to execute this repo!
an attachment with an address, with all other like empowered.

2£ REQUIRED

officer or director of the corpgration
Biock 12 or Block 13 if chaped, o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

,.;--\k' 3...z...l

RN

y signature shall have the sam

). Florida Statutes. | further certify that the information
@ lagal effect as if made under oath; that | am an
1t as required by Chapter 617, FloridgStatutes; and that my name appears in

5
§

CR2E037 (11/98)

OR DIRECTOR

~Date

b -/U (12 '({3%3‘% 3=

ra



