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FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFII
ORPQRA

ANNUAL HEF’ORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

UMENT #

1. Corporation Namg

PARK PLACE THERAPEUTIC CENTER 1I, INC.

V61 354

©)

301 NW 84TH AVE
PLANTATION FL 33324

2 Prcipal Place of Tusmess

Saite. A re

Mailing Address
P.O. BOX 16270

PLANTATION FL 33318-6270

Us

FILED
Mar 04 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

09/02/1992

3a. Dale of Last Report

04/22/1996

State

2a. Mailing Address 4. FEI Number Applied For

z:r;I 3 65‘0364625 Not Applicable

|| Swle Apt ¥ sl 5. Certificate of Status Deslred 5] $8.75 dditonal |

27I ) Fee Required

. City & State 6. Etaclion Campaign Financing $5.00 May Be
et e 28| Trust Fund Contribution Added to Fees

Country | Zp Country 8. This corporation has liabllity for intangible tax under s. 188 032,
20 I:Tu] Flotida Statutes ves o

i

9 Name and Address of Currenl Registered Apgent

10. Name and Address of New Registered Agent

KNIGHT. JAY L

301 NW 84TH AVE
PLANTATION FL 33312

B1| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL ®

Zip Code

weisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

fl se o reQis )lem(I agoent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg»s’tered
agenl. e fanalian with, and accept the obligalions of, Section 607 8JUJ Flarida Statutes
SIGNATURE _
Bare gt £ garue e ol g et agent it 106 ¢ anplcable (HOTE: Regisired Agent sgralire requned whan (enstating) DATE
T GHGE RS AND DIRECTORE 13. ABBITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
mr P 1 DECETE 1ATILE [T Crange [ Additian
hare KNIGHT, JAY L 1.2 NAME
s annei s | 301 NW 84 AVE. 1.3 STREET ADDRESS
| orv-stze | PLANTATION FL i ) 1A CITY-ST- 2P
TILE VP ) DELETE 29 THILE [T Change ] Addilion
Han: MAY, MARTIN M 27 NAME
sineeramontss | 307 NW 84 AVE 23 STREET ADORESS
L awsioe | PLANTATIONFL 2 4CTY-51-20
] [ [ oiLete 31TITLE [ Change 1] Addwion
HAME LAZAR, ALAN 3.2 NAME
swiereoneess | 301 NW 84 AVE 3.3 STHEET ADDRESS
| CTv.SLap PLANTMI_ON FL 34 CITY-§5- 21
TIiLE T [ orLete 41TITLE [JChange [ Addtion
Nt HALE, MARTIN £ 42 KANE
stierranomiss | 301 NW 84 AVE 43 STHEET ADIDRESS
| ey s | PLANTATION FL e 440TY-5)-20
il D [T oeET 51 TILE [T Change ] Addition
hAME RUSH, JOEL L 52 NAME
shaerenontss | 301 NW 84 AVE 53 SIREET ADDRESS
ISl an PLANTATION FL 5.4 CIY <51 7P
o T B AT 61 TIILE Y Change L Addition
NAME 5.2 HAME
SIREE | ADIGERS 5.3 STREET ADDRESS
[ 6.4 CITY-5T-21P

“i4. |do|,ii-',a

! \th 1I‘|t; filing docs nol quality for.

1 Tt rc_;nc:-rl or ‘:Llp 0

| d'I- m\ qul\(r ar due‘(,l(lr of t 2 CO7 purdh’an or t "
i

P natlachmem with an address.

e exernphian statad in Sechon 119.07(3)(1}, Florida Statutes. | further certify that the
ot and accurate and that my signature shall have the sarme legal eflect as if made under oath, that
fuslee empowerecl to execute this report as required by Chapter 807, Florida Statutes; and that my name

o 75~

¥ Sve

Daytime Fnone ¥

CR2E034 (9/96)




