FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretar of State

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 050 ***150.00

DIVISION OF { CRPORATIONS
DOCUMENT # pg2000004300

DREEBEN THERAPY ASSOCIATES, INC.

Principal Pla-;e of Business

145 EGRET DRIVE

Mailing Address
145 EGRET DRIVE

AV AR SR

JUPITER FL 33458 JUPITER FL 33458
Us Us DO NOT WRITE IN THI'3 SPAGE
3. Date Inc orporated or Qualifed
11/09/1992
2. Principal *lace of Business 2a. Mailing Address 4, FEI Nuriber Applizd For
m 139€) S- HZA $ﬁ‘;2_2. —2_6] 300 S.A 1A 1 650371291 Not #pplicable
Suite, Ap . #, atc. Suite, Apt. #, etc. ) ) $8.75 Adiitional
po po 622 5. Cerlifca e of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
. . y Be
Zl J F'l Tnéfe 3 Fé- 28 J’d P/Tgﬁ' - [— Trust Fund Centribution . Added to “ees
Zip " County Zip Country 8. This coiporation owes the current year hitangible
;] 23 (,/7 7 |;5—| - Saﬂ - E‘ 33 ‘{ 7 7 m J-S . /9 - Persona Property Tax. Oves 0o
9. Name and Address of Current egistered Agent 18. Name iind Address of New Registered Agent
81, Name
MIN, EDWARD R
g}ijﬂﬂ N' FEDERAL HIGHWAY 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 201 83
FORT LAUDERDALE FL 33305 :
84] City F‘L 85| Zip Code

agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its mgistered
office o- registered agent, or batn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. ) hereby accept the app sintment as registered

SIGNATUR =

Slgnature, typed or printed nar v of registered agent nd title «f applicable (NOT! : Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITICING/CHANGES TGO OFFICERS ND DIRECTOF'S IN 12
TITLE D {7 DELETE 11 TIMLE [F] [fyehange [ Addition
NAME DREEBEN, HAROLD 12 NAME PrREESEN, ffRrond /% pieess
steeeraooress| 145 EGRET DRIVE saseraoviess| (300 S-ATA FTE.622
CITY-§T-2P JUPITER FL vcmvsiop \TIVPiTEA F L
TMLE D [J DELETE 21 TIME D 2 D OLes wﬁenge ] Addition
NAME DREEBEN, OLGA 2.2 NAME DRee BE~, JArdeesy
streeTaooress| 145 EGRET DRIVE 23smeetaporess | | DO S/ 714 <r&.622
CTy-ST-2IP JUPITER FL sscmvstze | ST VEITE ﬂ? L
TITLE [ DELETE 34TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-3T-7IP
TITLE [J DELETE 41 TITLE [Change (L] Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
ory-st.zp __ feacmystze
TILE [J DELETE 5.4 TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ACORY 55 § 3 STREET ADDRESS
CITY-ST. ZIP 54 CITY-ST-2IP
TITLE ] DELETE 61TMLE [cChange (] Addition
NAME 6.2 NAME
STREET ADDR: 155 6.3 STREET ADDRESS
CITY-31-2IP §4 CITY-ST-ZIP

14. 1 hereby cerlify that the informe tion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indica  ed on this annual report or

plemental annual report is true and ac :urate and that my sigra ure shall have tre same legal effect as if made nder oath; that | am an

officer or director of the corpor: oM or the rece ver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changy 1/0p on an atlaggment with an address, with all other like empowered

SIGNATURE:%;“G@ 7

ME OF SIGNING OFFIC iR OR DIRECTOR

Harop - DREcEEW
’:_5:\[251:::

4-26-95

CR2E034 (11/98)

Daila Daytme Phone #




