-2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) | FILED

DOCUMENT # H52059 Apr 24,2006 08:00 AN
1. Entty Nama Secretary of State
JONAS THERAPY ASSOCIATES
Principat Place of Business Matling Address
130 PINE CIRCLE 130 PINE CIRCLE
BOCA RATON FL 33432 BOCA RATON FL 33432
- i ARAOCRRRRRTE AR R AR
2. Pnnapal Place of Business 3. Mailing Adaress . f
Suwie, Apt. #, elc, ‘ Suite, Apt &, sic. 15t MOORE CR2E034 (10/05)
Cily & State B .7 ' T Cyasme ' T 4, FE Namoe 59-2536360 _ “—ﬁi‘g‘f 111::?:%
Zio Country Zip Country 5. Cerlificale of Status Desiree [ ?i'a{fq (ﬁ?ecgtional
6 Name and Address of Current Registered Agent ' 7. Name and Address of Néw} ésgistered Agent-
MNamne
‘11%\! Q&EREFI\II;{E!LE Street Address {PAOZ Box Nu-mbex is Mot Accepiable) T
BOCA RATON FL 33432 = '
City B FL 2 Cﬁde

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
tha chirgabans of ragistered agent

SIGNATURE - : I S s s R
Signalure, lyped or prnted name of tegistered agant and tile f appicasie INOTF Begstered Agerl sgrature axmairaa when renslahing) DATE

FILE Nowi FEE’ 1S $1 5000 ., ,
After May 1, 2006 Fee Wil Be 550, UO
Make Check Payabla io Florlda Bepartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Congribution ] Acded %o Fees

10, e RETorE 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

MITiE ﬁ_P [ pelete e O Crange [ Addition
HAME JONAS, RENAI HAME

STREET ADBRESS 1430 PINE CIRCLE STREES ADDRESS

an-s1-2P |BOCA RATON FL 33432 - § om-sizp

TLE TTLE " 1UUUUL§:§;‘: f D‘j ‘[ U Addition
e Howe e 5/0/05~B000-00 T Pn
STREET ADORESS STREET ADDRESS

CITy-ST-2IF L . . Gy - ST-21F )

THLL ] Desete TiLE ] Change  [] Addition
RENE . HNAME

STREET ABDRESS STREET ADDRESS

CITY-ST1-21P ’ _ oiry- ST 2 . . =

i O peicte T 1 Change [ Addition
NAME HAME

GTREET ADDRESS STRE{T ADDRESS

CTY-ST- 2P FY-SI- 2P o

TILE 3 Dejete T Dl change [ addition
HNAME NAME

SIRLET ADDRESS STREET ADDRESS
EITY-ST- 2P . - f omsrap ) ..
TIME 3 Dotpte L 1 Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-53- 2P ] Gre- ST

12. | hereby cerbily that the information supplied w:%h this filing does nct qual‘fy for the exemplions contained in Secticn (19 Florida Statutes. 1 further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or th ceiver or yuslee smpowered 1o execute this raport as required hy Chaprer 807, Flongda Statutes; and that my name appears in Bletk 10 or Biock 11
if changed, or on an grachment wih an addrass. Mith &l other ke empowered

SIGNATURE:

wolol, Aal- 20207

FURE AND TY#ED OR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR K Date . Caysma Phone i R



