PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

1. Corporation Name

DISORDERS, INC.

DOCUMENT # | 49899

(2)

THE CENTER FOR TREATMENT OF PHOBIAS AND ANXIETY

CIVISION OF CORPORATIONS

Principal Place of Business

16244 S MILITARY TRAIL

Mailing Address

16246 § MILITARY TRAIL

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

R

SUITE 610 SUITE 810
DELRAY BEAGH FL DELRAY BEACH FL 3. Date Incorporatad or Quatified | 38 [ate of Last Reporl
. 02/08/1990 06/12/1995
| 2. Principal Place of Business | 28, Maiing Address 4. FE! Number Applied For
21] 26 650207846 Not Applicable
| . Suite, Apl. 4, elc, | . Sulte, Apt. 4, ete. 5. Cerlificate of Status Desired El $8.75 Add.itionﬂl
22| 27] § Fee Required
__ City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be

23-| 28] Trust Fund Contribulion Added to Fees
| Zip - Country - 2 - Country B. This corporation has fability for intanglble tax under s 199.032,
2;[ 25] 29] 301 Florida Statutes [ Yes [[INo

9, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

FEDER, LAWRENCE H.
2450 HOLLYWOQOD BLVD
SUTTE 401 *
HOLLYWOOD FL 33020

T81] Neme

82| Strect Address (P.Q. Box Number is Not Acceptable}

83

84| City

Zip Goda

FL [es

SIGNATURE _ .

Sigadtons, tyzeen o pantod e of repeere mguil B UG ¥ B pcable

TUTROTE: Fugistered Agel sycdurg seaoiad wren reinslatings

11, Pursuant 10 the provisions of Sections 6U7.0502 and 607.1508, Flotida Statutes, the abiove-named corporation subimits this statement for the purpose of changing its registorad office
or registered agent, or both, n the Stale of Florida, Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05045, Florda Statutes,

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13, ADDIT IONSICHANGES TO OF FIDERS AND DIREGTORS IN 12

THTLE P [C1DELETE 1AL [ Change [ Addition
NaME ROSEN, ANDREW PH.D 1.2 RN

srictaotress | 16244 S MILITARY TRAIL 1. 3STRECT ADDRESS

CY-57-2F DELRAY BEACH FL 1ACHTY-51- 71

TILE [] GELEIE 21 TNLE (7] Change  [[] Addltion
NAME 20 NAME

SIREE 1 ADDRESS 23 SIRELT ADDRESS

CTY-51.70 FATI-S1- 7P

TILE [ DELETE 3 1T0LE [} Chenge  [T] Addition
HAME 32 NAME

STREEI ATIDRESS 33 SIFEFT ACDRESS -

Y- 5171 34001Y-51-2F =AU Y S5 1 S

e ) [ BELETE FRET: =0T P00 28~ 3% L Asdtion
N 12 NANE 200, OO

STREE) ADDRESS 4.3 S1REET ADDRESS

LAY -SI- 2IP 44 CITY-ST- 2P

e [[J DELETE £ 1 THLE [ change [ Apdign
NAME 6.2 NAME § / T
STREET ADDKE$S 5.3 STREE| ADDRESS y/
GITY-ST- 70 54 CITY- §1- 2P [ )
TILE [ DL B.1TIE ] Change [ dition
NAME 5.2 NAME

SIFZET ADORESS £3 STREE) ADBRESS

Cl1Y-51-2F 64CITY-51-7P

SIGNATURE: _.

ation or the racel
1an attachmy

cath; that | am an officer or director of the corg
appears in Block 12 or Block 13 if changod,

"SIGNATURE ANDTYRED OR FRINTED NAME C

h an address,

FEIGNING OFFIGER OF DIRECTOR |

14,71 do heraby certify that the information supplied with this fling is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certity thal the information indicalid on this annual repon or supplemental annual report is true and accurate and that my signature shat have the same legal effect ag if made under
or trugtee enpowered 1o exscute this report as required by Chapter 60

. Florida

atutes; and thal my name

v



