SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham [
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPCRATIONS

037674 (5)

Mailing Address T B I "mm "”

1996
DOCUMENT #

1. Corporabon Mame

PJA THERAPY, INC.

LA

3. Date Incorparated or Qual hed 3a. Dato of Last ﬁ_e_palui

05/09/1995

2118 CLOVER HWiLL ROAD 2118 CLOVER HILL ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683

2. Principal Place of Businesa [ 2a. 'EMHQ—E&EEé—fV';'_ﬁ_'%T'ﬂ Nmﬁgj“—""'é’”*' T T T Tarpearor
’;ﬂ } 26 - (_30\‘— @\\% l Nat Applicable
Suite, Apt # etc Suite, Apt. #, et N i
P . o §. Certficate of Slatus Desired [:| $8'75 Adqmonal
El ?7_[ - Fee Required
City & State | Ciy& Stare 6. Election Campaign Financing [] $5.00 may Be
[23] ——— fustfurg Conrouon— Ld hddedtopees
2ip . Country L e Country B. This camoration has labiliy for intangitte wf under s 199,032,
[21] N - R [30] Fiords Statotes e
— .9 Name and Address of Current Registered Agent S 19, Name and Address ol New Registerad Agent e
81/ Mame
ARANDA, PETER
2118 CLOVER H".L HOAD B2| Steet Address (PO Box Number is Not Acceptable)
PALM HARBOR FL 34683 = - —
B4| City — FL 85LZ||:! Code 1

11. Pursuant lo the provisions of Soc s 607.0507 and 607 1508, Flondu Stalules, the above-named corporation submils thig slalement for the purpase of changing its registercl
ofice or tegistered agent, o hota, 4 the State of Florida Such chang? was authonzed by the corporatior's board of directars | hereby accepl the appaintment as registerad
agent | am fam:har with, ana ascepd tha obhgatons of, Socton 607 0405, Flonda Statutes

SIGNATURE _ _ e e R

% g chand e 1g gty d Agent signat e e ited whon rena, e [Ty
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 15 1@
TILE D ST I__I DEH:E teymwe o+ T T [_[ Cmnge H Addition g
NAME ARANDA, PETER 1.2 NAME 3
sTReeraooaess | 2418 CLOVER HILL ROAD 13STAEET ADDRESS 2
CY-ST. 2 PALMHARBORFL 34683 L 14 0Ty -ST- 2P o I
TLE | T T ] i 21T ’ L[ Charge T | “Agdiiton | O
NAME 22 NAME
STREET ABDRESS 23 STREFT ADDRESS
orestze | — -  Mzaomy s o |
TOLE T o ] DEuETE BINNE L] Change [ | Addien
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CNy-§1-2P 34 CTY-81-21
ILE ’ T T T T 41Ime T O ohange [T Asdion ]
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- zP . e 440ITF-51-2p _
TLE : LT oftere STIIE LT Ghange [T Addon
NAME 52 NAME
STAEET ADDRESS & ISTAEET ADDRESS
CiTY-S1- 2P e 54CITY-ST- 2P ]
TLE [T oriew B1TILE L] Changs [T adton
NAME 62 NAME
STREET ADDRESS £ 5 STREEY ADDRESS
LS S o [ 6a0iy st zp | -

14. | da hereby cedly nat i ok
farther certify thal the nforn g
made under oath that | ar ¢
thal rmy name appoars in B

hnation siﬁ&lﬁmﬁ{ﬁ.ﬁfﬁg 15 valanialy furcshed and doas not quality tor [he exemplion statad m Seoton 17 7(3)(k). Florida Starutes 1
onindeated or thes annual repori or supplemental annual report is true and accurate and that my signature shall Fave the same legal eflect as if
ofer or directar of the carporation of 1ne receiver or trustee empowerad to execute this report as reQu red by Cr<ntw 617, Erida Satutes, and

h 130 changed. o onan attachment w.bn an address

B (s -GAURE ag ST
| T patbereie e s Gt aeoion 15/a% ST




