FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ2000004300 (9)
DREEBEN THERAPY ASSOCIATES, INC.

O

Principal Place of Business Mailing Address
145 EGRET DRIVE 145 EGAET DRIVE
JUPITER FL 33458 JUPITER FL 33458 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
3 28 650371201 Not Applicable
Suite, Apl. ¥, elc. Suite, Aptl. #, etc. . $8.75 Additionat
'El ;’] 5. Coertificate of Status Desired D Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 25 20] 30 Personal Property Tax due June 30, [JYes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUMIN, EDWARD R 81| Narme
2500 N FEERN. HIGHWAY 82| Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 201
FORT LAUDERDALE FL 33305 &s
84| Ciy FL Iasl Zip Coda

11. Pursvant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oftice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Stgnatuia, typed or prnted name of regidiered agent and title it apolicatre {NQTE: Registerad Agani signarurs required when reinstating} DATE
12, QFFICERS AND MRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D TTorete LTTLE T[T changs L Addition
NAME DREEBEN, HAROLD 12 KAME
sweeraporess | 145 EGRET DRIVE 1.3 STREET ADDRESS
City-s1- 210 JUPITER FL 14 CiTY-5T-2P
TMLE [¥] ] DELETE 21 TILE [T Change [ Addition
NAME DREEBEN, OLGA 2.2 NAME
stager appess | 145 EGRET ORIVE 2.3 STREET ADDRESS
CITY-5T- 2P JUPITER FL 2 4CiY-ST-2P
TILE [T DecETE 31TTLE “LJChange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
oiTY-ST- 2P 34 GIY-ST-21P
e TJ OEcETe ATTME [ JChange L] Addition
NAME 4.2 KAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 2P
TILE CT oELETE 5.4 TITLE "[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1-21 54 CITY-ST- 2P
TNLE CT oELeve 61 TIHE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - $T- 2P B CITY-8T-20P

14, 1 heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont o supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an
officer or diractor of the corporation of receiver or ustes empowerad to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or oA an address.

SIGNATURE:

(205)9%0-0077

Daytime Phone ¥ 4058

CROED34 (10/97)



