FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 Secretary of State
1996 M DIVISION OF CORPORATIONS

DOCUMENT # F95000004781 (9)

1. Corporation Name

CALIFORNIA THERAPY ASSOCIATES, INC.

R

Principa’ Piace of Business Mailing Address

2220 E ALOSTA #205 2220 € ALOSTA 2205
GLENDORA CA 81740 GLENDORA CA 9174

. Date Incorporaled or Qualified 3a. Date of Last Report

(09/29/1995

2. Principa’ Place of Business 2a. Maiing Address » FEI Number Applied For

21 6] 954170027 Rt Applicable

- " - -
. Sulte. Apl. #, etc. Sulte, Apt. #, ete. . Cortificate of Status Desired N $8.75 Additiona
|27] Fee Required

| Ciy & State Gity & State . Election Campaign Financing $5.00 May Be
23| 3?[ Trust Fund Contribution o Added to Fees

Country Zip Country . This corporation has liability for int?ibla tax under § 199.032,

54_1 -2;| EI ’;o—l Fiorida Statutes 7 Yes No

9. Name end Address of Current Registered Agent 10. Name and Address of New Repistered Agenl

81| Name

JONES- JAMES 821 Street Address (P.O. Box Number is Not Acceptable)
689 5TH AVE N ,

NAPLES FL 33940 83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famillar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE | e e a1 e e e e e
Signarurs, bypeo or printed rame of regstered agerl and tlle it appicabie. NOTE Registared Agent sigaature requiced whed renstatingt DATE

i3, OFFIGERS AND DIRECTORS 19, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TTLE bCP [ DELETE 1 tTITLE [ Chatge L[ Addition

NAME PAXSON, SHARON E 1.2 NAME

STAEET ADDRESS 2220 E ALOSTA #205 1.3 STREEY ADDRESS

CITy-ST-2P GLENDORA CA 91740 14 CITY-ST-21F

L DCV ] DELETE 2 1TMLE ] Change [ Addilion

MAKE THOMSON, JAMES W 22 NANE

STREET ADORESS 2220 E ALOSTA #205 23 STREET ADDRESS

Cry-51- 2 GLENDORA CA 91740 240TY-5T-2P

TLE [ [ DELETE 31THLE [ Change  [] Addition

NANE PAXSON, BARBARA W 32 NAME

STREET ADDRESS 2220 E ALOSTA #205 31, STREE? AUDRESS

CTY-ST-2IP GLENDORA CA 81740 34CITY-ST-2P

TITLE [ DELEYE 4 1TITLE [ Change  [7] Addition

HAME 47 NAME

SIREET ATIDRESS 43 STREET ADCRESS

CITV-§T- 2P 440ITY-5T-2P

TLE (] DELETE 5 1TTLE [ Change  [] Addilion

NAME 52 NAVE

STREFT ADDRESS 59 STREET ADDRESS

CITY-51- 2P - 4CTY-ST-2F

TiMLF [ DELETE 6 1THLE [] Change  [] Addition

NAME 52 NAME

STREE] AIDRESS 64 STREET ADDRESS

CITe-S1- 2P 64 CITY-ST-2PP

14, 1 do hercby certify that the information suppliad with this filng is voluntarly furnished and does not gualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicgted on this gerfd reporl or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if macdo under
oath: that | am an officer or digfctor of theforperation or the receiver or trustes ermpowered 10 executa this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Bl 13 if chefiged #f on an attachrnent with an address.

SIGNATURE:/ TMTHSON YIS Q8- 3368/

I ol e S —— A A
SIGNATURE AND TYPED OR PRINTED NAME OF SiQNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (12/95)




