2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P88000106597

1. £niily Name

Feb 06,2004 08:00 AM
Secretary of State

T&WER FOR EATING DISORDERS, INC,

Principat Place of Business

5850 W. ATLANTIC AVE., SUITE 11
DELRAY BEACH, FL 33482

Mailing Address

5850 W. ATLANTK AVE,, SUITE 101
DELRRY BEACH, FL 33484

A AL T

01082004 NoGhg-P  CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE e -
. . 65"1 044898 Not Apblicable
B. Cerfificate of Swatus Degkee [ ?&-ﬁ’?q mona]

DELALLA, ELLEN M
1170 HILLSBORO MILE, SUITE 101
HILLSBORQ BEACH, FL 33082

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purpose of changing its registered office of tegistered agent, or both, in the State of Flosida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature yped or prirtad rame of rag G agent and titie ¥ applicabl (NOTE Feglstarac Auur:: Sigr e (aquied when renetating) DATE
FILE NOWH!I FEE IS $150.00 8. Elegtion Campalgn Financing §5.00 may 2o UOGO00037514

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees a2 .f"i]’af"ﬂ 4_3{} 1 i 4___0{};. 158- DU
10. OFFICERS AND DIRECTORS | . . . :
e PD
HAME DELALLA, ELLEN M
STREET ABDAESS | 1170 HILLSBORO MILE, SUITE 10t

h—
:

CTY-$T-TP HiLLSBORO BEACH, FL 33062

NTE

RAME

STREET ACDRESS
CITY-§7-21P

1113
NAME

e DO NOT WRITE

o 1 IN THIS SPACE

SIF-ST- 2P

THLE

NAME

STREET ADDRESS
Civy-ST-2P

TiE

RAME

STREET AOLRESS
CiTy-s1-aip

12, 1hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%33{?}. Floriga Statutes. | further certify that the informaticn
indicated on this report or Supplermental (eOH i rue and accurale anc that my signature shai! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the recelver cf ustes empowered to sxecute s report as required by Chapler 807, Flosida Statutes: and that my name appears in Block 10 or Block 11§
s, Wit

ohanged, or on an attachmeniwith an addes: h afi ojher fike empoweted,
SIGNATURE; EJfen Dulatin 1:3s-05f  JUs 632 592
Dais Payine Phona ¥

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGRING OFFICZR DR BIRECTOR




