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

PH

C OHA1 ION (’% ; Sandra B. Mortham

Socretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 W

DOCUMENT # S02390 (0)

sorporation Narnge:

PARK PLACE THERAPEUTIC CENTER, INC.

B — OG0

[ Pring. pal Place of Buen
301 NW 84 AVE P.0. BOX 16270
PLANTATION FL 33324 PLANTATION FL 333186270
us
3. Date Incorporated or Qualified | 3. Date of Last Repont
e 08/26/1990 04/22/1996
2. Principal Frace of Bukingess 2a. Mailing Address ‘| 4. FE| Number Applied For
2 U | 650223933 Not Apploablo
Suite, Apt # e Suite, Apl. #, etc. i
S A o e AL 8 6. Cerllicate of Status Desired L] $8.75 Addiional
321 e 27] Fee Required
. City & State __ City & Staze 8. Election Campaign Financing $5.00 May Bo
2ﬂ e _— Zlﬂ Trust Fund Contribution ] Added to Fees
| __2n  Country o Aip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] B 25 29! EEI Florida Statutes Cves o
7 a. Name and Address of Gurrent Registered Agent 10, Name and Address of New Regisiersd Agant
KNIGHT JAY L. b1 Neme .
301 NW 84 AVE 82| Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324 |
83
84} City Zip Code

FL |*

11,7 Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing iis registered
office: of regislered agenl, or both, it the State of Flonda Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered -
agenl Lam farvaliar with, And ace et the obligations of, Seclion 607.0509, Florida Statutes.

SIGNATUHE ) ] I
Slgnarni tpgwsd on Frchzd vivne of registered anenl g titke of appocable (HOTE Registersd Agent signature roquired when reinstating) DATE
T TTONICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | DV [Joesre ATILE ‘ Tl Change L Acdition
NARI MAY, MARTIN M. 17 NAME
smertaooness | @01 NW 82ND AVE STE 404 13 STREET ADDRESS
orv-si-ze | PLANTATION FL 1ACITY-ST- 2P . :
Tt DT U DeLETE 21T “Tdchange [ Asdition
NALE MAY, GEORGE M. 2.2 NAME :
s anoness | 201 NW 82ND AVE STE 404 2.3 STREET ADDRESS

| onesize | PLANTATION FL i 2 8CITY-51-2P ‘ ,
s DS [ ] pecene 21TILE [Tctange L. Addition
RAME LAZAR, ALAN M. 32 HAME !
smeerancrzss | 201 NW §2ND AVE STE 404 33 STREET ADDRESS
orv-si-ze | PLANTATION FL 34, CITY-S1- 20
M DAT T peLeTE 41 TITLE [ Crange [T Addition
KaME HALE, MARTIN M. 4.2 NAME
streeraonkess | 201 NW 82ND AVE STE 404 43 STRELT ACDRESS ' :
ey stoe | PLANTATION FL 44 GITY-51- 7P
mr P o L] BEcEne BUTME [T cnange L] Addition
HAME KNIGHT, JAY L. 5.2 NAME
seeranoncss 1 201 NW B2ND AVE STE 404 53 SIREET ADDRESS

L evsze | PLANTATION FL 54 CIY-51-2¢
Tk L 8.1 HILE (1 change L[] Addition
HAME 6.2 NAME
STREE | ALDHISS - 6.3 STREET ADDRESS
GlIy-81- 2 o / / £4 CITY-§1-2IP
14, | do heroby corbfy thias Ihe informagh iprthis nlmg does not gualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | furiner cerlify that the

lememia’ annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; thal
the rocever or rustee empowerad to execute this report as required by Chapler 607, Florida Statutas; and that my name
For on an atlachment with an address.

Lol eTid) M May  ¢78-Y50D

'YPE©O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Prove ¥

appears in B ack 12 or Block 130 changy

SIGNATURE:

SIGNATURE AN

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

'CR2E034 (9/96)



