2001 UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # P33953

1. Eniity Name

INTERNATIONAL ASSOCIATION OF EATING DISORDERS PR

Secretary of State

(03-23-2001 90025 019 ****51 .25

Principal Place of Business
427 GENTER POINT GIR

STE 1819

ALTAMONTE SPRINGS FL 32701

us

Mailing Address
427 CENTER FOINT CIR

STE 1819

ALTAMONTE SPRINGS FL 32701

us

2. Principal Place of Business

3. Mailing Address

T

TR AW AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
33-0143040 Not Applicable
Zi Count Zi ‘
® ouniry P Country 5. Certificate of Status Desired d $8 75 Additional
- _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name 4 v

SHAFE, MARIE C DR

Street Address (P.O. Box Number is Not Acceptable)

427 CENTER POINT CIR

STE 1819 , _

ALTAMONTE SPRINGS FL 32701 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i ¥

Slgnature, typeuri or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslat:ng)_ DATE
FILE NOW: 9. Election Gampaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department qf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE D O Change  CAdetion
NAME ERLICHMAN, $. ROY PHD. NAME HARKEN, BONNIE :
srmear jooness | 427 CENTRE PT CIRCLE-STE 1819 SWETADRESS | 427 CENTER POINTE CIR, STE 1819
orv-st-2P | ALTAMONTE SPRINGS FL 32701 o-S2_ | ALTAMONTE SPRINGS FI, 32701
s D O Delete TME D IjChange [ Addition
NAME SHAFE, MARIE NAME
Y SHAFE, MARIE ED.D.
—Smeiaoness | 123 NW_13. STREET. #206 SHIAOS |, 427 Center -POINTE..CIR. ,_STE 4839

arv-si-zp | BOCA RATON FL ciy-S1-2p ALTAMONTE SPRINGS FL_32701
TmE D [J Delete TMLE D , [ Change ~ [kAddition
NAME BEHKUS, V'CK' MD NAME RESSLER , ADRIENNE
steeer sookess (427 GENTRE PT CIRCLE-STE 1819 SRETARES | 427 CENTER POINTE CIR, STE 1819
crv-st-zp | ALTAMONTE SPRINGS FL 32701 on-st2¢ | AT PAMONTE. _SPRINGS FL 32701
TITLE D [ pelete TITLE D EI Change [ XAddition
NAME EMMETT, BISHOP, JR MD NAME WILSON,RICHARD PHD
streeT anoress | 427 CENTRE PT CIRCLE-STE 1819 STREETADDRESS | 427 CENTER POINTE CIR, STE 1819
om-st-22 | ALTAMONTE SPRINGS FL 32701 CITY-ST-217 ALTAMONTE SPRINGS FL 3 2701
TieE [ Detete TITLE D [JChange  [XAddition
NAME NAME STRAUSS, BERNARD
STREET ADSRESS SRTAOOFESS | 427 CENTER POINTE CIR, STE 1819
Gimr-st-ap bimy-St-2p ALTAMONTE _SPRINGS FL 32701
L (J Delete THLE D p [J Change  [GgAddition
::I:AEETADDHESS ::;Errmnnsss BELLOFATTO, MARY 1819
CITY-ST-2F CTY-ST. 7P ;%TZZ‘“CENTER POINTE CIR, STE 18

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ggher like empowered.

SIGNATURE:

%wm AR EDy;

IRED

3//.&/0/ Y]-83)~ 7099

SIGNATUEE AND TYPED CR PRINTED msle OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 23, 2001 8:00 am

CR2E037 (10/00)

l



