FILE NOW: FILING FEE

AFTER MAY 1
PROFIT e
CORPORATION

5
ANNUAL REPORT S

1996 A

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1S $225.00

DOCUMENT # P9500 062588

1. Corporation Narme

OFICINA PROFESSIONALES DE PARK PLAGE, INC.

(5)

Principal Place of Business Mailing Address

102 PARK PLAGE BLVD. STE A3

KISSIMMEE FL 34741 KISSIMMEE FL 3474

102 PARK PLACE BLVD. STE A3

A

3. Date Incorporated or Qualifed | 3a. Date of Last Report

08/14/1995 .
| 2. Principal Place of Busingss 2a, Maling Address 4. FEF Number Applied For
21-1 ) ggl e 59-3341665 Not Applicable
Sulte, Apl. #,etc. | Suite, Apt. #, etc. 5. Ceriicale of Stalus Desied 0 $8.75 Adc!il:ional
?2-[ 27] Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5_00 May Be
(23} 28] Trust Fund Contribution ndded 1o Faes
Zip | Country _dp | Country 8. This corporation has lighility for intangible tax under s 199.032,
[24] 25| 29] 30| Florida Statutes &l Yes [INo
9. Name and Address of Current Registered Ag 10. Name and Addrass of New Registered Agent
81| Nare
AUS'“N, WILLIAM W PSY.D. 82| Street Address (P.O. Box Number is Not Acceptahle)
102 PARK PLACE BLVD. STE A-3 —
KISSIMMEE FL. 34741 83
84| City FL |ss Zip Code

farriliar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections B07.0502 and €07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of diractors. | hereby accept the appointmen as registered agent. | am

SIGNATURE ____ . ... .. TR . . e e e e e
Sigrat.te, typed o pritud nemne of regis ol aad the if appicac (ROTE: R etk Agent s grelune racpfoed woen rgngtatng! DATE

12, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE PVYST [ DELETE 1ATIE [) Change [ Addibon

HAME AUSTIN, WILLIAM W PSY.D 1.2 NAME

streeracoress | 8904 ROYAL BIRKDALE LANE 1.3 STREET ADDRESS

cry-51-2r ORLANDOC FL 32819 raomi-steoe |

TITE D ) DELETE 2 1TILE [J Change [ Addition

NaME AUSTIN, WILLUAM W PSY.D 22 NAME

sieeer aooress | 8904 ROYAL BIRKDALE LANE 23 STREE] ADDRESS

Gy -51-2P ORLANDO FL 32819 P zeoiv-srare o

TTLE [C) DELETE 3 1TIILE [ Change  [] Addition

NAME 32 NEME

STREET AIDRESS 33 STHEET ADDRTSS

COTY-51- 7P ~  Revsiae N

TILE (1 CELETE 4 1TITE [} Change [ Addition

NAME 42NAME

STREET ATIDAESS 4.3 STREET ADDRESS

CITY-SI-2p B 44 CTY-51-2F |

TITLE {7 ofLere 5 11IILF ] Change [ Addtion

HAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2IF - i 54CIMY-ST-1F .

L [ DELETE 6 1TIILE [ Ghange [T} Addilion

HAME 6.2 NAME

STREET ADDAESS 53 STREFT ADDRESS

CITY-51-2P 64 CITY-S]-7IP

14. | do hereby certify 1hat the information supplicd willy this fiing is voluntarily fumi
certify that the information incigited on this annual reporl o supplamental an
cath; that | am an officer ar dfector of the corporation or the receiver or trus|
appears in Black 12 or Bdcl 13 if changed, or on a1 allashment with an a

SIGNATURE: ”_

" SIGNATURE AND TYPED OR PRINYED NAME OF Si

EB#R DIRECTOR

and does not gualify for the exenption stated in Section 119.07{3)(k}, Florida Statutes. | further

X porl is true and accdrals and that my signature shall have ihe: same legal elffect as if made under

wowered 10 axacule this repon as required by Chapter 807, Florida Statutos; and that my name

2 f/‘?é (407)870-2101

C Dagme Prone e

William W. Austin

CR2E034 (12/95)




