2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L91359 May 05, 2004 “08:00 AM

1, Entity N
PLAZA THERAPY ASSOCIATES (PTA}, INC. Secretary of State

Principat Place of Business Mailing Address

5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
6820 620

TAMPA, FL 33809 IS . TAMPA, FL 33603 US

AERHO B G RRER

04202004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e Ao T

58-3024914 Not Applicable
§. Certificate of Status Desired O gg'ggl’;dm‘ﬂ"""m

6. Name and Add of C Regl d Agent

E5b1 W’ KENNEDY BLvD. DO NOT WRITE
SAMPA 1. 33600 IN THIS SPACE

8. The ubove named enlity submits this statement for the purpose of changling its registered office o regisiered agent, or both, i the State of Florida. i am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prried name of regustered agent and btk f appicaste. {HIOTE. Heghaterad Agent signatune required when sanstetag) DATE
FILE NOWY! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS {
L P
RAME LEROM, DANIEL R

STREET ADDRESS | 5201 W. KENNEDY BLVD. #6520
CITY-S7-ZP TAMPA, FL 33603

e v o ia0nan B T22 )
K LEROM, AMY H I5AL/04-80045~010 150, 0
STREET ADORESS | 5201 W, KENNEDY BLVD., #620
oY-S-2P | TAMPA, FL 33609

TITLE
NAME

sz DO NOT WRITE

~ IN THIS SPACE

NAME
STREET AJDAESS
CITy-$7-2P

TiLE

NAME

STREET ADDRESS
Y. 57-3P

LE
HAME
STREET ADDRESS
Cy-ST-2P [

12. ! hereby certify that the information supplied with this filing does not qualily for the exemprion stated in Section 119.07(3)(0), Florida Staltutes. | further certify that the informalion
indicated on this report ar supplemental teport is brue and acourete and that my signature shall have the same legal effect as if made under catty: that | am an officer o direcior
of the corporation or the receiver or bustee empowered Lo execuie this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10or Block 11§
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: szuﬂﬂ W Perant %/ 5"5;/04 (13 IAFI-9383

GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pricne ¢




