FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Mortharr
Secretary of Siale
DIVISION OF CORPORATIONS

e

DOCUMENT # V61354 (9)

1, Corperation Name

PARK PLACE THERAPEUTIC CENTER II, INC.

g 0000 A

3. Date \ﬁcorporated or Qualified 3a. Date of Last Report

08/02/1992 03/21/1995

Principal Place of Business

301 NW B4TH AVE
PLANTATION FL 33324

2. Principal Place of Busingss T ;gg‘, RI_'\;r'\g'rAadir;ssﬁ T - 4, FEI Number Appliad For
Ex A = 0 BoX f6270 650364628 o Nol Applosbie
Suite. Apt. #, et L Sulle Apt 4, 6t &, Certifcate of Status Desired 1 $8.75 Acditional
El o 2;! o N _ Fee Required
City & State | Caty & State . 6. Electon Ganipagn Financing $5.00 May Be
E] S 28] Mﬂ'ﬁ?ﬂ_@ﬁ/ Fc—' . Trust Fund Contribution i Added to Fees
2P Cauritry i Ciemese 8. Thss corporation has hability for intangible tax under s 199.032,
24 E} 1);] 5’35{5%,270%0“ L Flcrida Stettutes ¥ Yes [;I_N?
g. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
- T B1| Name -
mrr' JAY I' 182 Strect Address P00, Box Number s Not Acceptable)
301 NW 84TH AVE
PLANTATION FL 33312 83
84| City FL 85| Zip Code

1. Pursuant 1 the provisons of Sections BO7 0502 arvd €07.1508, Tiofiia Slalites, 1 abiove named corporaton s.iiis Tis stalement 1or the purpose of changng its registered office
or regrstered agent, or both, in the Stale of Florida. Such change was authiorized by the corparation's boasd of diectars. | hareby accept the appaoinament as registered agent. | am
familiar with, and accept the obigations of, Scchac 607.0605, Florida Statutes

SIGNATURE _ . L e e o .
Sigratore. Iyped o protert far e GF eggete i e 1 L NOTE 53 ghaed Age st s whet redsiati DATE i
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12 g
TITLE P CICELFIE T ETILE [ Change (] Addition -
NAME KNIGHT, JAY L 17 NAME 3
sixer rooress | 301 NW 84 AVE. 11STHELT ADDRESS g
CITY-51-21P PLANTATION FL 4Gy -3 7 &
TITE VP o [] DELETE 2L [J Change [ Addition  |©
MAME MAY, MARTIN M 22 NAME
swreet ooress | 301 NW 84 AVE 27 SIKEE | ADORESS
CITY-5T- 2 PLANTATION FL 2ACITY-ST. 76
TIILE ] ) [ DELETE N ERRI: [7 Change [ Additon
KaME LAZAR, ALAN 32 NANE
sweerancress | 901 NW 84 AVE 33 STRZET ADDRESS
CiTY-S1-2i1P mﬁnm FL 340My-S1-21F
TIiLE T L] OLiETe 4 111LE (] Chage [ Addition
NAME HALE, MARTIN E 47 KM
sertannress | 301 NW 84 AVE A5 STREET AGORESS
LTy -ST-21P PLANTATION FL 44 CIIY- 51 2F
TI1LE D 1 CRETE 5 1HILE {JChange [ Addition
RAME RUSH, JOEL L 57 NAE
seeet ancress | J0F NW 84 AVE 53 STREE[ AUCAESS
City-ST-21P PLANTATION FL - B 54CITY-51-71P o -
TITLE [T DELETE 6 1TINE [] Crange  [] Addition
HAME £2 NAME
STREET ADORESS £3 STREET ADDRESS
CHY-§1.2iP e BACITY-5T-7IP

iy Thal the information subgiicd vii ths Ling is volunarly furnished and docs nal qualiy for the exemption slaled in Soction 1 19.07(3104), Florida Statdies, 1 furihar
he inforniation indicated on sy innua’ repart o supplemental annua' report is true and ascurate and that ny signature shal have the same legal effect as if made under
rporetion o the receiver o trustee emipowered to execute this repor as requirect by Crapter 627, Fiorica Stalutes, and that my name

- oronan attactiment witn an addiggs, -
slae  ws4dspo

Dy tme Foewce i

14, | do hereby
certify th
oath; thal am an officer or director of the

2 ar Block 13 if change,

appedrs in

SIGNATUR

AND TYPED QR iﬂ?'&b NAME OF SIGNING OFFICEA OR DIRECTOA
g 3 R



