FILE NOW: FIL

1998

ING FEE IS $61.25

NONPROFTT S,
CORPORATION g
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIOM OF CORPCRATIONS

DOCUMENT # P33953

1. Corporation Narme

INTERNATIONAL ASSOCIATION OF EATING DISORDERS PR
OFESSIONALS, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

T

T

FL |®

123 NW, 13TH ST 123 NW. 13TH ST, 3. Date Incomporated or Qualified
SUITE 206 SUITE 206 05/08/1991
BOCA RATON FL 33432 BOCA RATON FL 33432
4. FEI Number Applied For
33-0143040 Not Applicable
2. Principal Place of Business 2a. Mailing Address E it
inep ! Hng 5. Certificate of Status Desired (] $8.75 Addtionat
;] E Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ste. 6. Election Campaign Financing B $5_00 May Be
E' E[ Trust Fund Contribution Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 28] T ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;;' ;s] E;I ;ﬂ Pergonal Praperty Tax due June 30, ves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, SHIRLEY 82| Suect Address (P.CO. Box Number is Not Acceplable)
123 N.W. 13TH STREET
SUITE 206 83
BOCA RATON FL 33432 R

| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and §17.1508, Florida Statutes, the a

bove-narned carporation subimits this statement for the purpose of changing its registered
afice or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar witband accept the obligati of, Saction 617.0503, Florida Statutes.

SIGNATURE »g&_f J( KVV\ l “ ‘? ¥
Slgnatye, typed or printad nama of fegrsterad ajont and ttla i applicabla, (NOTE; Ragisterad Agent signature raquirad whan reinstating) DATE

12. 4 OFFICERS AND DIREGTORS 3. ___ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 7ITLE ) [T Change [ Addition
NAME CENTAFANTI, GARY 1.2 NAME Toy Lo VEA i L
smeeraoorss | 123 N 13 STREET #206 s owess |1 4.8 @ ) 13 ST FI0
CITY-5T-2P BOCA RATON FL O 14 CITY- ST-2P %000\- Rt ok \ i - -
TITE D DELETE 21TME Change Additicn
NAME PADDEN, PATRICIA 22 HAME LoV &\:J)tﬁio;'\(’ 4}.-0\9’
streeTaporess | 123 NJW. 13TH ST. 23 STREET ADDRESS | b 2.3
CITY-ST- 2P BOCA RATON FL 2.4 CITY-ST-2IP BOG- 2] ﬁ\"-‘l’("r!- (/L
TITLE o] L 1 DELETE 31 TIME Sﬁafd 0\!"& 4 \"\‘.-ﬁ‘.. N ‘_\ F 1 Change 1 Addition
NAME SHAFE, MARIE 22 NAME W '3 57 km\;
streeraooness | 123 NW 13 STREET #206 3.3 STREET ADDRESS 143 o
crv-stze | BOCA RATON FL - saorrsee [® oo 2ofen ¢\ o -
TILE DT DELETE 41TME S Change Addition
NAME MORRIS, CHARLES A 2NE f; Hn bRawpebd o&c \
smeeraoorss | 123 NW 13 STREET #206 casmeTiooness (g8 WO VB sv Lo
CITY-57-2P BOCA RATON FL viomv-sr-e. Beond  ASTeocx Fl
MLE D LT DELETE 5.1 7ITLE [T change -] Addition
NAME EMMETT, BISHOP JR 5.2 NAME
streeT aoopess | 123 NW 13 STREET #206 5.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 5.4 CITY-5T- 7P
TTLE D DELETE 6.1 THLE T TChange L Addition
NAME CENTAFANT!, GARY 5.2 NAME
smeeTaporess | 123 NW 13 STREET #206 6.3 STREET ADDRESS
GITY-5T-ZIP BOCA RATON FL 6.4 GITY-5T-2IP

indlcated on

SIGNATURE:

is annual report or supplemantal annual report s true and accurate and il

Ve 1T R EQUIRED

14. | hereby cerﬁ{g that the information supplied with this filing does not quaify for the exemﬁtiton stalted i{: Secéiol? }3 TQA(E(B)(i). Fi?ridal Sft{atu%es. [ffurtkéer cecrjtify' ‘th.;:lrt1 ﬁ;;’ii}?érihéﬁbﬁ'
at my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florlda Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed, or on an attachmant with an address.

111 -9 & Ly 358 LepGet

CR2E037 (10/97)



