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

PROFIT SBY%-. fic

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 0 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 [JMsprzcé)arl?:r:)é):tptgzznoms Secretary Of State

DOCUMENT # 191359 (4)
PLAZA THERAPY ASSOCIATES (PTA), INC.

Principal Place of Businoss T ’ I;.;I..;i‘lﬁr.!g Address |||||III| I‘ I‘ll |I|I| I|||| |“|I ‘l‘ll‘ll”lllll’l“ "l"lmt"ll“lll

5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
620
TAMPA FL 33608 %PA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
. — el - 08
2. Principal Place of Busincss “2a. Mailing Address 4. FEI| Number Applied For
1] e 28] 59-3024914 Not Applicable
Suite, Apl. ¥, elc. | Suilo. Apt #, clc, Certit ‘o Desirod O $8.75 Additional
‘;2"] 3 L g_’-l 5. Caertificate of Status Desire Fee Required
City & State Cily & Stato 8. Eloction Campaign Financing $5.00 May Be
;5‘ o ?‘2], L Trust Fund Confribution O Added to Fees
Zp Couny LY Country 8. This corporation owes or has paid the gurrent year Intangible
24 25 i | ?9] B m Personal Properly Tax dus June30. LlYes [ No
g. Name and Adclr'_o_!LOj E:yqulﬁqg_‘ls__lg‘rgd Agent 10, Name and Address of New Reglstered Agent
81 Name
LEROM, DANIEL R PSYD PSY, D.
5201 W. KENNEDY BLVD. 82| Street Address {P.O. Box Number is Not Acceptabla)
83
TAMPA FL 33609
84| City FL ss] Zip Code
11, Pursuant to the provisions ol Soctions GO7 0L02 and 607 1508, Flarida Statutes, the above-named corporation submits this statemont for the purpase of changing its registered
office of regislered agent, of both, in the State of Hoida Such change was authorized by the corporation’s board of directors. | heraby accept the appeiniment as registered
agent. { am famiiar with, and accepl the obshgations of, Section 607.0505, Florida Statules.
SIGNATURE ___ . L [ .
Shnatare dyped G pradtesd ranae il lnu‘-h-ujl A o and b dE Applc abde {NOTE Reglstered Agent signatuce required when reinslating) DATE
12, _____OFHNCERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ goaet T3 TILE [T Changs L] Addition
NAME LEROM, DANIEL R 1.2 NAME
staeer aooness | 5201 W. KENNEDY BLVD. #620 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 o 1.4 CITY-ST- 2P
TIE CJorerte 211 [J Crange ] Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
eiry-S1-21P R 2.4C0-S1- 2P ’
TLE [JoeEne 31TILE [ Change ] Addilion
NAME 3.2 NAME
STAEEN ADDRESS 33 SIREET ADDRESS
CY-SI-2p - e 34.07Y-ST-2p
TILE CJ oeiete SATILE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S1- 2P - o o 4.4 CITY-5T- 2P
T ~ [T onee ST T thange L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CiTY-ST-2p ] R 54 CITY-S1-21
TILE ot B1TILE T Change 11 Addition
NAWE 6.2 NAME
STAEEY ADDAESS £.3 STREET ADORESS
CHY-ST-21P 6.4 CITY-5T- 2ip

14. | hereby cortify that the information supphied with this Liing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Fliorida Statutes. | further cerlify that the information
indicaled on this annual report or supsplemental annaal report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officar or director of thgngorparation or the recgver of Trustee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 5 1 tent with an address

W D R0 e  GNRI-9382

QIGNATIIRE:

CR2E034 (10/97)



