FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION 7Y
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalian Name

CALIFORNIA THERAPY ASSOCIATES, INC.

Frincipal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

R A

2220 E ALOSTA #206 2220 E ALOSTA #205
GLENDORA CA 91740 GLENDORA CA 917404694
3. Date Incorperated or Qualified 3a. Dale of Lasl Report
09/29/1995 04/19/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 05-4179027 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
e e o ' P 5. Certilicate of Status Desired a $8.75 Additions!
22] ;] Fee Required
City § State City & State 6. Election Campaign Financing $5.00 May Bo
231 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24] ;5—1 2_9‘ Eﬂ Florida Statutes D Yos [:l No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
JONES, JAMES 81 Name
689 5TH AVE N =
NAPLES FL 33840 ~
g4 City

Zip Code

FL |®

11. Pursuani to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered

agent. | am familiar with. and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, (et or proled name of registered agont and 1o # apphicabis (NOTE Fegistored Agort s gralure regared when renstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DCp [T DeLeTE T1TITLE F Change [ Addition
NAME PAXSON, SHARON E 1.2 NAME
sreeevanoness | 2220 E ALOSTA #205 13 STREET ADDRESS
CITy-§3-2IP GLENDORA CA 91740 1AGTY-ST-71P
TILE DoV [T oeLete 21 TIMLE T change [ Addition
HAME THOMSON, JAMES W 22 NAME
sreeeraopress | 2220 E ALOSTA #205 23 STREET ADDAESS
CITY-51- 21P GLENDORA CA 91740 2 4CITY-S1-7P
TIE S L] peLeTe 31TILE (T change T Agdition
NAME PAXSON, BARBARA W 22 NAME
streer accRess | 2220 E ALOSTA #205 4.3 STREET ADDRESS
CITY-S1-2IF GLENDORA CA 91740 34.CITY-§T-2IP
T1E [T DELETE 471 TITLE [JChange [ Addition
NAME 4.2 NAME
STHEET ADORESS 43 STREET ADDRESS
CITY-51-21P 44CITY-51- 2P
T1LE [J DELETE 5.3 THLE U change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TILE [ ] DELETE 6.1 THLE U change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CATY-51- 2P £.4 CITY-5T-2IP

14, | do hereby cerlly that the information supplicd with this filing does not qualify for the exemption slaled in Secticn 119.07(3)(0), Florida Statutes. | further certity that the
informatien indicated on this annual report or supplemental annual reportt is true and accurate and that my signature shall have the same legal eflect as # made under oath; thal
1 am an officer or direclor of the corporatian o the receiver or trustee esmpowered 1o execute this report as required by Chapler €07, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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