2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91359

1. Entity Narme

PLAZA THERAPY ASSBCIATES (PTA), INC.

Principal Place of Business

5201 W. KENNEDY BLVD.
620

TAMPA FL 33609

us

Mailing Address

5201 W. KENNEDY BLVD.
620

TAMPA FL 33609

us

2. Principal Place of Business

3. Malling Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90111 010 ***150.00

RN ERTTERR AR

T

CR2E034 (10/00)

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEiNumber  §9-3024914 Applied For
Not Applicable
! i Count iti
zp Country Zp a4 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - ES —Name — — =
LEROM, DANIEL R PSYD PSY, D. T PO e N =
5201 W. KENNEDY BLVD. Street ress (P.O. Sox Number is Not Acceptable)
SUITE 620
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th’sz's'thte of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable. (NOTE: Registerad Agent signature required when reinstaring) DATE
. Thi jon is eligi isfy its Intangi 1t FEE IS $150.00 , o
* Tartimg roaunamansnc sk ndata | AtorMAY 1,201 Foowll bagsabop | > ESCIonComeakn Frncng - $5.00 way 6o
' re - ’ ' Trust Fund Contribution. Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TLE P [ pelete TITLE [J Change [ Addition
NAME LEROM, DANIEL R NAME
staeeT apoaess | 5201 W, KENNEDY BLVD. #620 STREET ADDAESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
MLE v [ Detete TITLE O Change [ Addition
NAME LEROM, AMY H NANE
street aopress | 5201 W. KENNEDY BLVD., #620 STREET ADDRESS
crv-st-2¢ | TAMPA FL 33609 CITY-ST-2IP
TIE O Delete THTLE [ Change [ Addition
NAME e B - - Rewe T | T T T == -7 T
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZP '
TMLE 1 Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-2IP
TITLE . [ Daleta THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Delete TLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
13. 1 hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Ll_}z
SIGNATURE: ol 3) 2¢|-9383
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylima Phone #

Bamel K l=erowr



