PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /Ogll‘
APPLICAT”DN FLORIDA DEPARTMENT OF STATE T e

FOR - Jim Smith
- "\Sg:retary of State F” "E D

SO DIVISIOR OF CORPORATIONS e LN

DOCUMENT # P99000106597 020CT 23 AM10: 30

1. Corporation Name
i

THE CENTER FOR EATING DISORDERS, INC. TALLARASSEE FLOAS

3

LGRIDA

Principal Place of Business Mailing Address
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m UB R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
B To Do Business in Florida 12/03/1999
Suite, Apt. #, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & State City & State 65—1044898 Not Applicabie
Zip Country Zip Country 6. $6.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [NISRnb i

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at Jeast 3 directors)

e | e . e St \ Cry rstte 125
PD DELALLA, ELLEN M 1170 HILLSBORO MILE, SUITE 10t HILLSBORO BEACH FL 33062
LN T ] EE Lo Ny el =y
10/2370F==DID R4 %) f;ﬁ Ty
8. Name and Address of Current Registerec Agent 9: Name and Address of New Reglstered Agent
Name
DELALLA, ELLEN M }
1470 H".LSBORO M]LE, SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)
HILSBORO BEACH FL 33062 Suite, Apt. #, EIc.
City State | Zip Code

FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

swawest 222G GIRE REQUIRED s Soewr o

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: S%\T/ﬁj QL ELLENp Del potr- 2t JGf 637 T

‘MNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 {8/02)




S

N

The Center for Eating Disorders, Inc.
5850 West Atlantic Avenue 4 Suite 101 4 Delray Beach, FL 33484
Phone (561) 637-2592 + Fax (561) 637-2595

_ October 21, 2002
To: Division of State
Division of Corporation

-Re: . Filing fee for 2002. .
Doc. #: P-99000106597

Flease accept our fee for the year 2002 due in May.
We did not receive the 2002 U.B.F.

Thank you for your assistance,

llen Delalla
Administrator




