FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P33953 (1)

1. Corporation Name

INTEANATIONAL ASSOCIATION OF EATING DISORDERS PR
OFESSIONALS, INC.

.
o,

i 5‘\ FLORIDA DEPARTMENT OF STATE
Lo b Sandra B. Mortham ,’

‘ Secretary of State

DIVISION OF CORFPORATIONS

Principal Place of Business Mailing Address
123 NW. 13TH §T. 123 NW. 13TH 5T,
SUITE 206 SUITE 206
A RATON Fi A RA F
BOC ON FL 3432 BOG TON FL 33432 3. Date Incerporated or Qualified 3a. Date of Last Report
05/08/1991 02/22/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEt Number Applied For
21 26 330143040 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
o . P E 5. Certificate of Status Desired [ $875 Adqmonal
—2—2—1 El Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 EI 2_9-| EI Florida Statutes [ ves [FNo
9. Nama and Address of Current Registered Agent 10. Narmme and Address of New Reglstered Agent
B1| Name
KLE'N; SHIRLEY B2| Street Address (P.O. Box Number is Not Acceptabile)
123 N.W. 13TH STREET
SUITE 206 8
BOCA RATON FL 33432 84| City FL 35l Zip Code

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . L -
Slgratars, typed or printed name of reg stared agent and it if apoicable INOIE: Hegistered Agent sigriature resuired wh reiristaioag) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIREGTORS IN 17

TILE P [3DELETE 1.1 TILE D [ Change Addition

HAME WILSON, DICK 12 NAE Padden, Patricia ¥

stReeranoress | 123 N 13 STREET #206 T3STREETADDRESS | 123 NW 13 St #206

CITY-$1-2iP BOCA RATON FL 14CTY-67-2IP Rac FL 3 ]

TILE SD CICELETE 21TLE Dh,a@@t@g [lChenge  [hpedition

NAME KLEIN, SHIRLEY 2.2 NANEE h ,

sTREeTADDRESS | §23 N.W, 13TH ST. 23 STREET ADDRESS 182 g fl(\al‘r’f l;ﬁgr;‘e:z #206

Ciry-st-zip BOCA RATON FL 2 4CITY-S7-2IP Rooas _Raten BT 22420

THE D [JDELETE a1 TITLE S""’u R R E T M Change [;(Addinon

NAME LOVERN, JOHN 3.2 NAME .

STREET ADDRESS | 123 NW 13 STREET #2068 33 STREET ADDRESS ?;ﬂ;ﬂett ?15 hop

CiTY-S1-2F BOCA RATON FL 34 CTY-ST-2IP - NE_I . 3 st fgqu

T ot CJCELETE 41T boca katon FL 33354 Ocrange [ Addition

HAME BRANDEBURG, JOHN D 4.2 NAME

sTREETADDRESS | 123 NW 13 STREET #2068 43 STREET ADDRESS

CiTY-SI-2iP BOCA RATON FL 44CITY-51-2P

TILE D [IDELETE 51TITLE [change [ Addition

HAME GANT, BOB 52 NAME

STREET ADDRESS 123 NW 13 STREET #206 5.3 STREET ADDRESS

CITY-51- 2P BOCA RATON FL 54CITY-51-2P

THLE D [CJDELETE 61TILE [JCrange [ Addition

NAME CENTAFANTI, GARY 6.2 NAVIE

sTREETADDRESS | 123 NW 13 STREET #2068 6.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an gfficer or director of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: //d « SHIRLEY KLEIN ......3/1/96.--. 407-338-6494——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {12/95)




