SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25.)

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

OWISION OF CORPORATIONS

1996
DOCUMENT # N50465 (6)

1, Corporation Name

- EATING DISORDERS AWARENESS & PREVENTION, INC. -
FLORIDA

YOO A

Principal Place of Business Mailing Address
HOLLYWOOD MEDICAL CENTER RADER EMERALD HILLS MEDICAL 50.
600 WASHINGTON ST 4400 SHERIDAN STREET
HOLLYWOOD FL 33162 HOLLYWOOD FL 2302+
us 3. Date Incorporated or Qualified 3a. Date of Last Report
/1992 08/03/1995
2. Principal Place of Business . 2a. Mailing Address VL ,, 4. FEI Number Appliad For
al{ 33 PLMBR{J ke Ko 28] |2 PﬁM BRpke K 650397892 FNot Applicable
Suits, Apt. #, etc. Sute, Apt. 4. elc. 5. Certificate of Stalys Desirad D sar__'ezs’_.':qdjigzna'

2 27
¥ & State ™ . ify & Stata . 8. Fleclion Campaign Financin $5.00 May B
E] vm BR,D k€ } | f\[ 6 \ F’L ?B] %M BEI' k(f ENEB ?L Trjgt Fundagontr?buthonn ? D Added to F:ese

Zip Country Zip., . Country 8. This corporation has liability for intangitie tax under s. 199,032,
m . 330as [ BROWAY [ 23038 I Forga Sase [ e ©
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Aeglstersd Agent
B1} Name
PROTOPAPADAKIS, TEDDY o Ao B o =
THE R&DER Nso T HMC 82 i:cﬁpell %dg)ess T%{:’) Bgéw’ttx)kse[\l tmabl )
3800 WASHINGTON S 83 _ : ,
HOLLYWOOD FL 33162 | Savop Hlf‘;\mfm Cir SRR
PRIBR e VIR | FL |*| 85825

11. Pursuant o the provisions ol Saclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintmant as registered
agent. ! am familiar with, and accep! the obligations of, Saction 617. 503, Florida Statutes.

SIGNATURE _
Signaturs, typed of peinted name of registered agent and title it applicable (NOTE: Registered Agent Bignatura required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE PD [ JoeLere 11 THILE [Zl Change [ ] Addition g
NAME PROTOPAPADAKIS, TEDDY 12 NAME _ 5
stReeTADoRess | 3600 WASHINGTON ST vasweeer apomess | sh17} 3 ?%Bflﬂé&, ([2 ¢ o
CATY-ST-7P HOLLYWOOD FL 1ACITY-ST- 7P TouBRVKE V) L %300g &
LE 1] L] oELETE 21THLE 122 change ™ [T Addinon |3
NAME WARSETSKY, BARBARA 22 NAME _
smeetanoress | 576 RIVERSIDE DR asmeraess | 12172 Peneokes P
Ty $T-21P CORAL SPRINGS FL 2aarv.srze | PeM@Rae Pirig v FLo 33028
ME " RSD [T okeeTe HTILE 7 P change [ | Addition
DEMARS, PEGGY 32NAME .
REET ADDRESS 510 RIVERSIDE DR sasmeer aporess | 1L V73 ?-@”,BQI’J(U m)’ .
Y-51-2¢ CORAL SPRINGS FL uerv-srze | Pempgaxe P M 0 38
£ [ JoeLere 41 THLE L Change T ] Addition
4 2MAME
T ADDRESS H A3STREET ADDRESS
1 44Ty -57-2P
L | DEceTe S1TILE {_J Charge [ Addwon
52 NAME
ABDRESS 5.3 STREET ADDRESS
T.29 S £CIY-ST- 2P
L] perEte B.1TMLE L1 Change ™ [ Adation
6.2 NAME
ADORESS 6.3 STREET ADDRESS
L-ZP EACHY-ST 7P

do hereby cerlify that the informalion supplied with this filing s voluntarily furnished and does not qualify far the exempbion stated in Section 119.07{3Xk), Florida Statutes |
Aurther certify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the samea legal effec! as if
made under oath, that | am an officer or director of the corporation or the receiver or trustea empowered to execule this reporl as required by Chapler 617, Florida Statutes, ancl

that my name appears in Block 12 or Black 13 if changed, or on an altachment with an address.
IGNATURE: méum %W&Mﬁ iy Yele 157 9L Qid-4y a-?ﬂ‘@

$IGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICE CYOR </ (7 Date Daylme Frione #
7

120 L e L AMD - s




