SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L91359

(4)

PLAZA THERAPY ASSOCIATES (PTA), INC.

Principal Place of Business
5201 W. KENNEDY BLVD.

Mailing Address
S201 W. KENNEDY BLVD.
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TAMPA FL 33809 TAMPA FL 33809 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 593024914 Not Applicable
Sutte, M, . Suite, Apt #, etc,
uite, Apt. ¥. el ute, A ® 6. Cerlificate of Status Desired | $8'75 Additional
E\ ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;s-| _'z;l a Personal Property Tax due June 30. Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reogistered Agent
LEROM, DANIEL R PSYD PSY, D. 81) Name
5201 W. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 620
TAMPA FL 33809 8
B4| City B5| Zip Code

FL

agent. | am familiar with, and accapt the obligatio
SIGNATURE

ns of, Section 607 0505, Florida Statutes.

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registared

Slgnaius, typed o printad name of regislerad agenl and lite if applcable

{NDTE: Registered Agont signature raquired whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T DELETE 11 TLE [T Change™ L] Addition

NAME LEROM, DANIEL R 1.2 HAME

smeerapoacss | 8201 W, KENNEDY BLVD. #5620 1.1 STREET ADDRESS

CITY-§7-2p TAMPA FL 33609 . 14CITY- §T-207 -

TILE DELETE 21 7I1LE 3 Aadilion

NAVE s - AQOOOD2253 ——

STREET ADDRESS 2.3 STREET ADDRESS —}5]:: #BPB"’SB?&E;U 1::? ;1_5051 :

CITY- $1-21P 2. 4CTY-51-21P A 4% 165. 00

THLE J DEETE ERRL: [J change ] Addition

NAME 37 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

Iy -S1-2IP 34.0Ty-§1-2IP

T [ DELETE BRI O change 1T Addition
12 HAME

STRERYT ADDRESS 43 STREET ADTRESS

[INA Y 44 CTY-ST- 2P

e ] DELETE 5.1 11MLE [d change [T Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§T- 2P 5.4 LITY-ST-7

TITLE T DELETE 6.1 TITLE [J Change Aadi_w(

NAME £2 NAME \0\

STREET ADDRESS £.3 STREET AGDRESS A\ ‘U&

CITY-57- 2P 64 CITY-ST-2P
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14. | do hereby certily that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicated on this annual reperl o supplemantal annual report is true and accwate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of Ihe corporation or 1he receiver or trustee empawered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name
sppoars in Block 12 or Block 13 if changed, or on an attachmant with an address.
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CR2E034 (4/97)



PLAZA THERAPY ASSOCIATES, INC.

SUITE 620 5201 W. KENNEDY BLVD.
TAMPA, FLORIDA 33609 TEL (813) 281-9383
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