FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 711281 02-02-2004 90042 009 ****70.00
1. Entity Name
DRUG ABUSE TREATMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
1720 E. TIFFANY DRIVE, E. 1016 N. CLEMONS STREET
SUITE 102 SUITE 300 4 4 0 0 B 74 2
WEST PALM BEACH, FL 33407-3235 JUPITER, FL 33477
2. Principal Place of Business 3. Mailing Address ”llm ll“t“ll‘ wl HII’ m" Hl‘ ||||I|||H Ill]l m“ ““ |'Im|| || III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-NP CR2E0G7 (10/03)
City & Stata City & Stata 4, FEI Number Applied For
59-1363887 Not Applicable
ap Country . Zip Country 5. Cerificate of Status Desired 'ﬁ $8.75 Additional
i Fee Required
77 778, Name and Address of Carrent Registered Agent | ” 7. Name and Address of New Regiatered Agent
Name
MIDDLETON, PAM
1016 N. CLEMONS STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 300
JUPITER, FL 33477
City FL Zip Code
8. The abova named entity submits this statemaent for ihe purpose of changing ils registered office or registered agen, or both, .in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed or printed name of regisiered agent and ik if applicable, {NCTE: Registered Agent signature requared when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (M| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TITLE O change [ Addition
NAME MURRAY, BRENT C N NAME
STREET ADDAESS | 135 LIGHTHOUSE DR. STREET ADORESS
CITY-ST-21P JUPITER, FL 33469 CITY-S7- 24P
TFLE D O Delete TITLE D Xcrmge [ Addition
NAME FRECHETTE, GARY NAME f—?echc-/ch G@( :
STREET ADORESS | 3228 GUN CLUB RD STREETADIRESS |2, 0 ision D iriue
onv-sT-zP | W PALM BEACH, FL CIFY-ST-2P ﬁ o Baach Eoroerx CL- 334 1 &
e . ADL O oelete _TIE o . T - [T Change [ Addition
NAME PRAEQ, DEBORAH NAME
STREET ADDAESS | 15700 70TH TRAIL NORTH STREET ADDRESS
CITY-ST-2iP N. PALM BEACH, FL 33418 CiTY-ST-72IP
TITLE D O pelats TITLE [ Change [T Addition
NAME HALE, JUANITA M NAME
STREET ADDRESS | 429 SILVER BEACH ROAD STREET ADDRESS
CITy-57-71P LAKE PARK, FL CITY-ST-2IP ‘
TIMLE o] [ petete THLE [JChange [ Addition
NAME MIDDLETON, PAM NAME
STREET ADDRESS | B20 QCEAN DUNES CIRCLE STREET ADORESS
CITY-ST- 2P JURITER, FL CITY-57-2P
TITLE DV [ Delete TILE O change [ Addition
NAME FITZGERALD, ELAINE NAME
STREETADORESS | 417 HARBOUR RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P
12. 1 hereby certify that the information suppligd with this fiing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplememtal l8port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei tak empowerad 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 pdotess, with all other like empowered. p .
SIGNATURE: — G /7)o e o L E &6l /7431034
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFACER OR DIRECTOR Date Daytime Phona # .




