FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 711281 01-14-2008 90084 034 ****70.00
1. Entity Name
DRUG ABUSE TREATMENT ASSOCIATION, INC.
Principal Place of Business Mailing Address
1720 E. TIFFANY DRIVE, E. 1016 CLEMONS STREET N
SUITE 102 SUITE 200
WEST PALM BEACH, FL 33407-3235 JUPITER, FL 33477
e AR R CRRRAATIR TR L

Suite, Apt. #, atc. Suite, Apl. #, alc. 01082008 Chg-NP CR2E037 (12/06)

City & Stale Cily & Stale 4. FEI Number Apptied For

59-1363887 Not Applicable
Zp_ . Counuy Ze - - — Country 5. Certificate of Status Dasired 53.75-Additionul
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N ;
MIDDLETON, PAM T Pliddlelpn, Zesident [CEO
1016 CLEMONS ST, ST 200 | Swreet Address (£.0. Box Number is NGt Acceplable)
JUPITER, FL 33477 1076 " Elermone "Sireed " Su ke 29 0
City ~— Zip Code
s Sup, FLI 33497

8. The above named entity submifs this statement for the purpose of changing its registerad oftice or reéistefad agent, or both, in the Siate of Florida. | am familiar with, and ac‘t':ept

esidenc)CED 1§ 2008
Signature, printed name G eg) | agenl and title d 3 {NCTE: Registered Agent signature requied when remnslabing) DATE
as! TG e B

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contributicn O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. 7 ¢~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
HITLE o fgnﬂem TINE 'ﬂJ’n echke, Jen v - O change X Addition
NAME MURRAY, BRENT C HAME (GYY NE take Plpe
STREET ADDRESS { 135 LIGHTHOUSE DR. STREET ADDAESS |~

€r .

arv-si-zp | JUPITER, FL 33469 CY-S1-2p $en Beacen, & 24 E657)
TITLE D O pelele TITLE 1_?() . [(XThange ] Addilion
NAME FRECHETTE, GARY NANE Freche e  Ge J_
STREET ADDRESS | 2601 VISION DRIVE smeer aoomess |30 ) PG Slu
CTY-§T-2F | PALM BEACH GARDENS, FL 33418 on-star | FR v B g Gardens e  D3Y/0
L DVP X Deete T DV & BChange [ Adiion
NAME POSCAREILA, MARYANN NAME Fascer efla (r)%ann
STREET ADDRESS | 1007 SEAWAY DRIVE STREETADORESS |/ O Se ";‘—f Dr.oc
arv.sT.2p | FORT PIERCE, FL 34949 avsiip | Peae  Fr 3454F
i D T beice TiLE DT ’ BChange [ Addiion
NAME SMITH, MARY NAME Deanief Bied
STREET ADDRESS | 8513 EGRET MEADOW LN STREET ADDRESS | 32 O & Viegi o Ave ,
Cov-sT-2° | WEST PALM BEACH, FL 33412 CIrY-§1-2p e, Piesee o BYGE |
TLE D R‘nemg TILE [J Change [ Addition
NAME MIDDLETON, PAM ! NAME
STREET ADDRESS | 820 OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER, FL CITY-SI-2IP
e DP Melgm TITLE O change [ Addition
NAME FRERHEITE, GARY NAME
STREET ADDRESS | 3101 PGA BLVD STREET ADDRESS
CITY-5$1-2IP PALM BEACH GARDENS, FL 33410 CITY-51-2P

12. i hereby cerlity that the information suppliedmith this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptai Tépfrt is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal 1 am an officer or direclor
of the corporation or the recsiver orirustea Prpowerad 1o executa this report as required by Chapter 817, Fiorida Statutes; and that my name appsars in Block 10 or Block 1111
changed, or on an attachment with an adgipss. with all other like smpoweared.

SIGNATURE: Lo (o '/ 8 bovg  Fol-1424029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylame Phone #

Forn  paddilespn, [/}?s;deat/cg(/‘



