'FILE NOW: FILING F
PROFIT

CORPORATION |

ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporabon Name

PLAZA THERAPY ASSOCIATES (PTA), INC.

STE 207

Principal FPace of Business

b L

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moflham
Secretary Fsitie
DIVISIGN OF CORPORATIGNS

9

(4)

TR AR

5201 W. KENNEDY BLVD., SUITE 620
, TAMPA FL 33609

MailmérAddress
5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
620 620
TAMPA FL 33608 TAMPA FL 33609
us us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
08/06/1990 04/12/1995
L e
2. Principa! Piace of Rusingss | 2a. Mailng Address 4. FE! Number Applied For
E1| e 26] ‘‘‘‘‘ 593024914 | Not Applicable
B,‘)J Suite, Apt. #, eic ;l Suite, Apt. ¥, ete. 5. Certifcats of Status Desired O $2.75HA:d]it:z’nal
oa Requir
Ciy & State. o ; City & State 6. Election Campaign Financing $5.00 may Be
23] — 28] Trust Furkd Gonlribution (W Added fo Fass
R4 ~ Country | Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
24 25| _ 28] 30 Fiarida Statutes B Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name L 3
. ecom , Danlel €, (g Be
LEROM, DANIEL R PSYD T ~ r

ress (P.0 Box Numbg: is N able)
- saﬁfﬂ&&#_&@;"_,_
Svite. (A0

| S Tampa

FL

® E5%0q

SIGNATURF

w farmilar with, and accept the obligations of, Seclion 607.0505,

Dmﬂe\ R, ,Lemm,

{ re g wte red Hgvlli anl ntw \TAB[I[:I- -,\:m‘

lorida Statute

o registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SRR b Yok | 7 S

vo- - (. ol
ROTE Pegislersd Agent & grature repived whin renstabeg

Sypatere typdd o printend cate o DATE
12, T " CFFICERS AND DIRLCIORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PDST i~ a0 1ATITE Yeesident W crange [ Addition
v LEROM, DANIEL R 1.2 i Lerom . Daniel ﬁ .
siate 1 aooiss | 4950 W KENNEDY BLVD #207 13 STREE) ADORESS IS RO0 W Kennea\, v . #(OQO
P TAMPA FL o 140117~ 51- 2P Tampea_ FL 336009
BT T [ CELETE 2 17l vV [ Change [ ] Addition
NAk 27 NAME
SIEERT ADDAESS 23 STREET ADDRESS
| DiY-S1-20 e . 2A0TY-S1- 2P
e [C1oecie 31T [} Change  [J Agdition
ML 32 NAME
SIFEEL ADORESS 3 3. STREET AQDRESS
3.4 CITY-8T1-2P
[ DELEIE &1TILE [CJ Change  [C] Addition
4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS 1 0%1 ?a? -? 1
| covesizw . 44 CITY-SI-21P _E%; ==0] ,%1 _
TiLE [[] GELETE 5 1THLE ***200. UD hange  [T) Addition
HAKE 5.2 NAME
STHEF T ARDRESS 53 STREE! ADDRESS
i G stear | o ~ 54CTY-SI- 2P
I0K; [] DELETE 61 TIILF [] Change ] Addition
HARE 62 NAME
STHEET ADTRESS 5 3 STREET ADDRESS
Ciby S1-4F 6.4 CITY-51-2IF

Chuandek

FFICER OR DiﬁECT?H

b

vl (@) a81-9333 %3

14. 1 do hereby certify that the information sapplied with this fiing is voluntarily furmished and does not guality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerdy that the informatian indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal efiect as if mada under
cath, that | am an officer or director af the corporation or the recetver o trustee empowered 10 execute this repor as required by Chapter 607, Flovide Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

..
siGNaTURE: Dyowd® Bamaen
o SIGNATURE AND T_YPEU O'E PRINTED RAME OF BIGN

CR2E034 (12/95)

|



