FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION LORIOA EPASTUENT O S1ATE May 14 1998 8:00am
ANNUAL KREPORT

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

i 1997
. | DOCUMENT # N50465 (6)

1. Corporation Name

EATING DISORDERS AWARENESS & PREVENTION, INC. -

o .. RTINS

: Princlpal Place of Business Mailing Address

+

¢ 12?#7&% PEMBROKE RD

| PEMBROKE P PEMB 33025-1727

a us us 3. Date Incorforaled or Qualified Ja. Date of Last F\‘eeort
i

2. Pringipal Place of Business, 2a. Mailing Address 4. FEI Number Applied For

\+80 N ?ﬂﬁpce Qﬂ _] 650397892 Mot Applicable
- Suite, Apt. #, etc. __l Suite, W{‘ 5. Certificate of Status Desired O $BF.9795R::$!:;H&|

N

it 35 BEEER ]

: & State g T:L City & Slalg 6. Election Campaign Financing $5.00 May Be
i |28 ? ‘L) h“p 2_5] Trust Fund Conlribution a Added o Fees

g Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
: m 93?0 bG 28] r@mﬁﬁ(\q 20 30 Florica Statutes OYes Ono

9. Name and Addres_g of Gurrent Registered Agent 10. Name and Address of New Reglslsrsd Agent

81| Nameo ’PCGG‘Q -

PROTOPAPADAKIS, TEDDY ree oxd Nu
12173 PEMBROKE RD w2 St o” w"ﬁ&;’wﬂ?@ Bo

! SENIOR HEALTHCARE CTR 83

PEMBROKE PINES FL 33025 e C}b -

! )a AL NP1 LY
11, Pursuant to the provisiond of Sctions 617.0502 and 617.1508, Florida Stalules, the above-named corporatlon submits Mis slaternent ¥ the purpose of changing its registered

office or registered agent, th, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepTihe appointment as regislered

agenl. 1 am familiar with, 41 the abligatons of, Seciion 617.0503, Florida Slatutes.
SIGNATURE J v
Slgnature, typad or pﬂu nam‘\nl regustared goeni ard ulle il apphcabie (NOQTE: Regstered Agant signalure raquired whan reinstating) ’ DATE

12, 7] ~&fTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
o | e P/ 7 otere 1TMIE Wnanue [T agaition g
- PROTOPAPADAKIS, TEDDY 2N M0 W Sames ®Ro B
t | swmeetaooress | 12 EMBROKE ROAD 1.3 STREET ADDRESS §
| omvestze _P_E‘JSF%KE% FL 33025 1.4 CITY-ST-2IP Co&%Qg +re B 33 Ob 6 o
: TTLE k) ] DELETE 21 TITLE = ) )QChanue T agdition |O
Tl N WARSETSKY, BARBARA 2.2 NAME t A
J STREET ADDRESS 1217&%193:2? PINE 2.3 STREET ADDRESS
© | ony-sr-ze PEMBROK S FL 33025 2.4CITY-5T-2IP
TITLE [-T) [J oELETE J1TITLE N @Chanue T additicn
S| wame DEMARS, PEGGY 3.2 NAME o~
T | STREET ADDRESS ‘IZW.ﬂERMEBE‘gEiROAD 1.3 STREET ADDRESS
I ony-sr-ze PEMBRO S FL 33025 34 ClIY-§T-21P
¢ | Tme [7J OeLeTe FRRIT: [Jchange L] Addition
; NAME 4.2 RAME
¥ | staer aDoRess 4.3 STREET ADDRESS
i | orv-si-zp 4.4 GITY-5T-2IP
v e [T DELETE CATIIE TJ Crange 1 Addition

RAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CHTY -5T-2IP 5.4 GITY-5T-2IP

THLE 7 DELETE 6.1 TITLE LJ change  J Addition

HAME £.2 NAME

STAEET ADDAESS £.3 STREET ADDRESS

CITY - 5T-2P §.4CITY-ST-2IP

14. | do hereby oerlify that the inforn
information indicated on this ann

al repo ar supp\emonlai annual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
| am an officer ar director of tho ch P Q receiver or trustes empowaered 10 execute this repont as raqmred y Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if

n altachment with an address.

Pl I § TR ag—

5 pplied wilh this filing does nol guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
!!




