2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 730506 Jan 29, 2005 08:00 AM
1. Enty Name Secretary of State
AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE
CENTER, INC.
Principal Place of Business - ‘T B 7 Vrinﬂl‘lng Address
111 MAJORCA AVENUE o 111 MAIORCA AVE. ) i
B
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us - uUs .
Sults, Apt #, st =D | Sdedetder 15t MOORE CR2E0S7 (10/04)
City & State T T City & State’ ’ ’ ) 4. FEI Number ) ) Applied For
59-2157553 Not Applicable
e Country Zip ] Country 5. Cerlificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name anﬁdress of Curronl Fleglslerad Agent -7. Name and Addrass of New Registerad Agent
—— - -
BARON, RICHARD, ESQ. Street Address (F O. Box N i
P, . umber is Not Acceptable)
11077 BISCAYNE BLVD.
MIAMI FL 33161 S
City : FL Zip Code
8. The above named antity suBmits [his siatement for the purpose of changing its registerad office or registeréd agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. R
SIGNATURE . —
S!gnarura typod g pmzsa narme of registorad agent and | lnIa ¥ applicable LT NOTETRGgisared Agent signalure teeuired whon renstating) - BATE
= = T " I R TR IR
FILE NOW: FEE IS $61 25 .| 8. Election Campaign Financing $5.00 MayBe | Make Check Payablé to
Due By May 1, 2005~ o Trust Fund Contrbution, (! Added to Fees Florida Department of State
10, ' S OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
L FD O elete nE UNOOnNAnas14 DD chage [ additon
ke LEVINE, PAULA ) NAME {1/28/05-80026-005 B1.25
SIREY ADBRESS | 255 ALHAMBRA CIRCLE ) STREE | ADRESS
CIte-51. 2iP CORAL GABLES FL ) CiTY.ST- 20
e STD ) o [T Detele e ' o [Jchange L Addfion
NAME LEVINE, JACK B BANE
STREEY ADDRESS 600 GRAPETREE DR APT 6CS . STREE T ADDRESS
Y- 57-20 KEY BISCAYNE FL ~ CifY-ST- 2P
s D T o [T Detele 1mE ) ' [ Changs [ Addition
NAVE BARCN, RICHARD HAME
SIREET apOREss | 11077 BISCAYNE BLVD. STREET ADGRESS
oY ST-7IP rtAM! FL _ ) § orrestae
W T T O pelste” e - ' ['change [ Adciion
NAME NAME
STRECT ADDRESS o STRETY ADDRESS
Gilv- 57 7P ) b ' CiTY-St-2F
L T - Cloaets "~ f mme Ol Change 1] Addition
NAME NAME
SIRERT ADDRESS STREET ADDRESS
Chiy-5T-2IP Cire.S1- 78
T T - Ol petee | e ' Ol Change L1 Additon
NAMF MAME
STREET ADDRESS SIRLET ADDRESS
CITy-ST-2F CITY-ST-2F

12. | hareby cartify that the information supplied with this flling does not quélity fof the exempfion Stated in Section 118 07(){1). Florlda Siatutes | further certify that i the Information
indicated an this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivar or trustoe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my na7appears in Bleck 10 or Block 11 if

changed, or on :Pchment with an addrges, with ali other like empowered. BZXS—“"
SIGNATUR ;ﬁu——-—e, /4\ Dhga LENNE ~b28los 359S5-day

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dt Phena §




