2008 FOR PROFIT CORPORATION FILED

' *-5s ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P99000106597

1. Entity Name

THE CENTER FOR EATING DISORDERS, INC.

Principal Place of Busingss Mailing Address
5850 W. ATLANTIC AVE., SUITE 101 5850 W. ATLANTIC AVE., SUITE 101
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

VNI A

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

| - DO NOTWRITEE’E'IN THlS ESPACE! A =y Appiied For

4 65-1044898 Not Applicable
) T N 5. Certificate of Status Desired (N} $8.75 addiionat

v . . Fee Requirad

I

6. Name and Addross of Current Registered Agent

DELALLA, ELLEN M : y ' l
1170 HILLSBORO MILE, SUITE 101 _ i Do NOT WRITE
HILLSBORO BEACH, FLL 33062 S ‘IN TH'SSPACE .

‘
-

8. The ahove named enhity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
thg ohligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and Lile if applicable (NOTE. Fegisiered Ageni signature requirad when remnslanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. COFFICERS AND DIRECTORS ]
TITLE PD Y
NAME DELALLA. ELLEN M ’ . [
STREET ADDRESS | 1170 HILLSBORO MILE, SUITE 101 ' -
omy-ST-ZP | HILLSBORO BEACH, FL 33062 ) R
[3 <1 . -
TLE - ) ‘ ’
NAME
SIREET ADDAESS . . -
Crry- s1-2IP . , .
MLE B . , L, ;_: s., .-’;| W, i : f
NAME ' '

i DO NOT WRITE

NAME
STREET ADDRESS

CITy-5T-2P C L S
TILE codem ST e e .
NAME .o : : o L
STREET ADDRESS :

LY-ST-21P _ A . St .

THLE e N A
NAME o ’
STREET ADDRESS } ) .
Y-Sz o e

12. | hereby certify that the information supplied with 1his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am anr officer or iractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an Wm a%:\th alrother like empowered.
-~
SIGNATURE; % i~ Swied

Ll SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doykme Phong ¥




