FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Socretary of State
DiviSION OF CORPORATIONS

DOCUMENT # 802390

1. Corporation Name

PARK PLACE THERAPEUTIC CENTER, INC.

0)

Principai Place of Business

301 NW B4 AVE
PLANTATION FL 3334

Mailing Address

W\NWNAVE

PLANTATIC{FL 33324

LT T

—_ét' Data Incorporated or Qualified

/26/1990

3a. Date of Last Report

03/17/1995

4, FEI'Number

650223933

Applied For

Not Applicable

§. Certificate of Status Deared

O

$8.75 Additional
Fee Required

6 £lection Campaign Financing
Trust Fund Gontribution

0

$5.00 May Be
Added to Fees

d-ves

Flarioa Statutes

8. This corporation has fiability for intanginie tax under s 199,032,

O No

"10. Name and Address of New Regislered Agent

Street Address (P.O. Box Number is Nat Acceplable)

2. Principal Place of Business Za Mm\mg Adgress
21 N X/b270
Suite, Apt. #, elc. | Sme Apt. #, et
22
City & State ) E;ldte .
23] 231 ﬂ W0l L
2ip - Country | Zip Craetnig,
24] 25 [201333/6-(, .270 sl |
Lo B NAMe And Address of Current Regislered Agent
81| Name
KNIGHT, JAY L. =
301 NW 84 AVE
PLANTATION FL 33324 &3
84| ity

FL |as

Zip Code

or registered agent, or both,

11. Pursuant 10 the provisions of Sectians 607 0507 andd 6071508, Florida Stalutes, the above named Corporakon subimits this statement for the purpose of changing its registered office
in the State of Porida. Suct changs was authorized by the corporation's board of drectors. | herebyy accept the appoir tment as registered agent. | am
farriliar with, and accept the otligations of, Scction 607.0505. Flodda Statates.

carity that

94. { do hereby certify

he information sup
riformation md\ca ecl on

SIGNATURE e e e i
Shgra e, fypeed O prinitd 10 it o g dorerd agenl ded BHe 8 A i INITE i At St ot e 1 el b et (ot b DATE

12, OFHICERS AND DIREGTORS T 77 13, _ ADDITIONS/CGHANGES TO OFFICERS AND DIREGTORS IN 12

MILE v [ DELETE T1TIRE [ change L Addiion

NAME MAY, MARTIN M. 12 hAME

simeer anpacss | 201 NW 82ND AVE STE 404 L STREE) ARESS

Gy -51-2P PLANTAHON FL VALY -51-2F

TILE BT [ DELETE PRI (3 Change [ Addition

NAME MAY, GEORGE M. 27 HAME

smger appaess | 201 NW B2ND AVE STE 404 23 STREL) ADDRESS

CITY-51-2iP PLANTATION FL 24 CINV-ST- 2

TITLE [ ] DELETE ERRIIIN: [ Change O Addition

NAME LAZAR, ALAN M. 32 NAME

sireetacoress | 201 NW 82ND AVE STE 404 33 SIREET ADORESS

CiTY-51-2P PLANTATION FL JaGiy-51-21

TITLE DAT [] DELETE 4 1TTLE [0 Change [ Additior

NAME HALE, MARTIN M. 42 KAt

saceranceess | 201 NW 82ND AVE STE 404 43 STREET ALDRESS

CITY-ST-2F PLANTA“ON FL e 44 CITY-51-21F

TITLE P (] DELETE 5 1TILE [ Change [ Addstion

NAME KNIGHT, JAY L. 5 2 NAMF

staeet aooness | 201 NW B2ND AVE STE 404 5.3 STREET ADORESS

CTY-ST-2p PLANTATION FL o 54 0151 -2 )

TITLE [ DELETE 6 1TILE [1 Change ] Addtion

NAME 62 NAME

STREET ADDRESS B3 STRFET AIDRESS

CiTy-S1- 2P e 64 CITY-SI-2IP

NATURE AND TYPEO OR PRINTE|

NAME OF SIGNING OFFICER DR DIRECTOR
YL

Alislae

el witn this filng is voluntanly Turnished and does not gualify for the exemption stated in Section 113.07({3)(k}, Florida Statutes.
annaal report o supplemental annaal report is true and acourate and that my signature shalt have the sz mie legal effect as if made under
- Corporahon O ther receiver Or rustee empowered 1o execule This repont as required by Chapter 60/, Florida Stalutes; and that my name

ged, or on an allachment with an adaress

IS 450D

D tuvie Pracne & ’

! further

CR2ED34 {12/95)




