FILE NOW: FILING FEE IS $61.256

FILED

May 19 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 1 Secretary of Stale
1997 G DIVISION OF CORPORATIONS
DOCUMENT # P33953 (1)
1. Corporation Name

INTERNATIONAL ASSOCIATION OF EATING DISORDERS PR
OFESSIONALS, INC.

VWA BRI ERR

Principal Place of Busingss

123 NW, 13TH ST.

Mailing Address
123 NW. 13TH 8T,

SO0k ot EUOICTi ﬁfON FL 334324618
A RATON FL 23432 E
80 ON 3. Datel rated or Qualified | 3a. Date of Last Rgport
05/06/1691 03/07/19%
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ E 3040 Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, elc. - ) 8.75 Additional
= = 8. Cerlificate of Status Desired [ Foo Required
Cry & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabliity for Intanglble tax under 5. 189.032,
24 25 20 20 Florida Statutes O ves No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
81 Name
KLEIN, SHIRLEY 82| Suest Addiess (PO, Box Number Is Noi Acoepiabie)
123 N.W. 13TH STREET
SUITE 206 L
BOCA RATON FL 33432 o8] iy FL 8] 7 Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statemant for the purn of changing its registered

office or registerad agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

03, Florida Statutes.

was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as registered

Signature, typed o printad name of registerad agent & titis i applicable

{NOTE.: Registered Agent signature raquiced whon reinsiating) DATE

12, OFFICERS AND DIRECTORS 0 13. .’& ADDITIONS/CHANGES TO OFFICERS AND%RECTOHSS 12 g
TLE [ DELETE 1ATILE eIVENY Chanpe Addillon | g
e WILSON, DICK o (GARY CORTATANR ,

staeraooress | 123 N 13 STREET #2068 asreeT anoress | b3 oY V3.8 v

CITY-51-2F BOCA RATON FL T 14 CITY-8T-20F BDC-A l&‘\(oﬂ; PL 33 ‘PB . e

TILE SD DELETE 21T0LE Change ‘Addition
s KLEIN, SHIRLEY 22me %’g‘*;‘{z ;‘;’f‘? éd& 1oV

steeeraponess | 123 N.W. 13TH ST, 23smeET ofess | Boe, - R, Pl

Ty - S1-2P BOCA RATON FL 2.4 CiTY-ST- 21

TLE D L] DELETE 31THLE D . [..] Ghange D«Wﬂﬁ
NANE LOVERN, JOHN 3.2 NAME MER .EJV’ S'?Aée‘:ew&ﬂg

sineeranoress | 123 NW 13 STREET #206 sasTReET boRess | 423 T 2aTony Pl

CITY-SI- 2 BOCA RATON FL weresrze |BOGR KA .

TiILE DT [T veLere 41 TITLE [T Crange — LFAaction
e BRANDEBURG, JOHN D 1 2N e halesS MoRANS “

seetaooress | 123 NW 13 STREET #2068 sasmesraooness | V3 nbw) 03 #af

CiTY-51- 2P BOCA RATON FL wevste  1%0ca foTen PR _
i D L0 oewete 51 TNLE hY) L) Change [, FAddition
AN GANT, BOB 52N EMNET Bioret T

steect avpness | 123 NW 13 STREET #206 sasmeerapoRess | VIR Wk 18 8T #vpw

QIY-ST-2F BOCA RATON FL $ACAY-ST-2P copn Lavey) -

TITLE D ] DELETE 61 TILE = Lf Change L] Addition
HAME CENTAFANTI, GARY §.2 WAME

seeranpaess | 123 NW 13 STREET #208 63 STREET ADDRESS

CHY-ST-7P BOCA RATON FL 64 CITY-8T-2P

14. | do hereby cerlify thal he information supplied with this filng doas not

I am an officer or director of th
appears in Block 12

of Blgak
SIGNATURE: /2

sorporation or ¢
if changed. or on an atta

R

S AT

Fs

11

information indicated on this annwal reporl or supplemental annual repal
ﬁe receiver or trustee empowered L0 execute this repon as required by Chapter 817, Florida Statutes; and that my name

Bt with an adgdress.
FREGUIRSY K

%ualily for the exemption stated in Section 118.07(3)()}, Florida Btatates. | further certity that the
ri Is true and accurate and that my signature shall have the same legal effect s if made under oath; that

“litlyr STs 338 Let Q)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 0036927



