G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

199

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUYMENT # N50465

EATING DISORDERS AWARENESS & PREVENTION, INC. -
FLORIDA

(6)

Principal Place of Business

JYWOOD MEDICAL CENTER RADER
i
: L
us

Mailing Addrass

FILED

May 14 1997 8:00am

Secretary of State

IETRRATE AR ARARAN

' HLLB-MEDIOAL-30
'“mmul STREET
HOLIWJDO\‘F 33021

3. Date Incorporated or GQualifisd

3a, Date of Last Report

08/17/1992 08/03/1995
| 2. "wipal Rla-~ af Business I_za. Mallines # R . . 4. FEI Numbar Applied For
21 . P . 650397892 Nat Applicable
o da Ant e, Ant B L, v ' " . . i
5199 < .),u.ux. oo |k 5“#14«%1_ ©t T Vet asmeoies [ 9878 dduenw
= City & oiwm ST T 6 Eweeton Campalgn Financing $5.00 mMay B
@ND&M S? ﬂ'”"d F U '_E ; - . _ 4 Trust Fund Contrioution a Addad 1o :gasa
o ’ 2p_ ’ e 8. Thi tion has liabllity for Intangible tax under s. 199.032,
330,.7 m \JS‘\ o . ’_:El U.SA-- | Fl;:::r;z:ﬁg: as liability for In ar:(g;s el:?);q? er s
. Name and Aduiess of Burrent & Reglstered Agent 10. Name and Addreass of New Registered Agent
B1| Name
PROTOPAPADAK!S, TEDDY 82| Strect Atress (P.0. Box Number s Nol Acgaplabie) fy
THE RADER INSTITUTE HMC 163" (Ves" DAin [P 23Y o ¥ ¢
saboo WASHINGTON ST 8
| LLYWOOD FL 33182 84 C a5 | -zZi
Muiam, e FL |*| $€79

tale of Florida.

of registered agent, ar both in {ha
famliar with, g 5

Suoh Chgn
‘ 2 Statutes.

{NOTE: Rogistered Agani ;\gﬂalurn requirad when renslat ng)

1. Pursuanl to the provislons of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits 1his statemertt for the purpose of changing fts registered bffice
g5 aulhorlzed by the corporalion’s board of directors. | herebyy accept the &,

7ntm3nl as registered agent. | am

OFFICERS AND DIRECTORS

12, 13. ADDMTONS/CHANGES 10 OFFICEHS AND DIRECTONG M 17
TILE PD [JDELETE (RRLIT3 [JChange [ Addition
NAME PROTOPAPADAKIS, TEDDY 12 NAVE

staeer aporess | 3600 WASHINGTON ST 1.3 STREET ADBRESS

OITY-51. 2P HOLLYWOOD FL 1.4 CNY-S1-2IP

TmLE 70 CIOELETE 21 TITLE CJChange [ Addition
NAME WARSETSKY, BARBARA 22 NAME

sweer aporess 1 578 RIVERSIDE DR 2.3 STREET ADDRESS

CITy-§1-27 CORAL SPRINGS FL 2 4CITY-57-2P

TIME RSD CIDELETE 31TNLE [ Change [ Addilion
NAME DEMARS, PEGGY 32 NAME

staeeraopress | §10 RIVERSIDE DR 33 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 34 O/TY-S1-2IP

TMLE [JDELETE 411TLE [JeChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7- 7P 44 CITY-ST- 2P

TITLE [CIDELETE 5.4 TITLE []Change [ ] Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CrTy-ST-2IP 54 CITY-ST-2IP

TILE [CIDELETE 61 TITLE [Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5171 64 CITY-$T-717

14. 1 do hereby cert

vath; that | am an officer or director of the corpor
appears In Block 12 or Block §3 If cha

SIGNATURE:

t with en address,

n.m
ﬁ% ICER OR DIRECTOR )

that the Information supplied with {his filing is voluntarly furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Fiorida Statules. | further
oértify that the Information indicated on this annual rapart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under
r the recolver or trustes empowered to executa this report &5 required by Chapter 817, Florida Statutes; and that my name

(308652662

3t log

Daytime Phans &

CR2EO37 (12/95)



