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FILE NOW: FILING FE

1997

AFTER MAY 1 IS $550.00

S NS DIVISION OF CORPORATIONS

1, Corporation Name

DREEBEN THERAPY ASS

DOCUMENT # P92000004300 (9)

OCIATES, INC.

Princlpal Place of Business

Mailing Address

FILED

conomon g%, rmemmeree | Jan 29 1997 8:00am
ANNUAL REPORT 4 Secretary of Stale Secretary Of State

AR

145 EQRET DRIVE 145 EGRET DRIVE
JURITER FL 33458 JUPITER FL 33458-8878
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/09/1992 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650371291 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. iti
——l P F ¢ 5. Certificale of Status Desired O $8'75 Add_monal
22 Eﬂ Fee Required
City & State City & Srate 8. Election Carnpaign Financing $5.00 May Bo
23 ;lﬂ Trust Fund Contribution Added 1o Fees
Zip Country 2ip | Gouniry 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [20] 30| Florida Statutes Oves [Ono
9. Name and Address of Current Fieglslered Agent 10. Name and Address of New Reglstered Agent
RUMIN, EDWARD R 81| Name
2500 N FEDERAL HIGHWAY 82! Stireet Address (P.O. Box Numhber is Not Acceptable)
SUITE 201
FORT LAUDERDALE FL 33305 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the eorporalion’s board of directors, 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations 6f, Section 607 0505, Flarida Stalules.

SIGNATURE ‘ -

Signatxe, typed or pnnlo—d name of regslored agent anad l\‘Ut‘ ! apphcabke, (NCTL Registered Agerl sigralure reguired when reinstaling) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OEFICERS AND DIREGTORS IN 12

TTLE D CToeeeie 1ATLE [(J Change [ Addition
NANE DREEBEN, HAROLD 12 NAME

sweeraooness | 145 EGRET DRIVE 13 STHEET ADDRESS

omv.sr.ze | JUPERFL 33¥c& 14 gi1y-51. 7P

ILE D T oeLEwE 21 1MLE (T Change L] Addition
HAME DREEBEN, OLGA 22 NAME

swaeer aporess | 145 EGRET DRIVE 2.3 STREET ADDRESS

CTY-§1-2P JUPITER FL 3% ¥og 2.4 GITY-51-2IP

TtE Ooitent 31 TIRE [T Crange  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY- 57- 2P 34.CITY-ST-ZP

TILE I oeueT: 41T [T change  [J Addilion
NAME 4.7 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GiTy-ST-2iP 44CITY-8F- 2P

TMLE [T petete 51 TILE [J Change [T Addition
) NAME 52 NAME

STREET ADDRESS _ 53 STREET ADDRESS

oiry-st-2p o 5.4 CITY-51-2F

e - O oeeere 6.1 TILE [ Change [ Addition
NAME &7 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 64 0TY-51- 7P

| am an officer ar director of the cor
appears in Block 12 or Biock 13,if

-

QIANMATIIDE:.

tachment with an address.
HageiP

14, | do hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)i), Florida $tatules. | further certify that the
irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
jon QL the recojver or trustee empowered 1o execute this report as requred by Chapter 607. Florida Statules; and that my name

\ FDREEBE
o wiee Prestocnr Y

|=24~97

CR2E034 (9/96)



