DEPARTMENT OF |
‘OnSUﬂ}g STATE OF CALIFORNIA

BOARD OF MEDICAL QUALITY ASSURANCE

Permit P 10911

Hictitions Name Prermit

COMMITNTTY. INDUSTRIAL MEDICAL GROUP, INC,
NAME

ADDRESS

7 237 227 53

having shown to the satisfaction of the Division of Licensing of the Board of Medical Quality Assurance that it
complies with the provisions of Section 2415 of the Business and Professions Code is hereby issued this permit
authorizing the use of the above designated name in connection with its practice.

Signed and sealed at Sacramento, California

this _6 day of ._ FEBRUARY 19851 /
K_,L \/7 /,
]‘ ' PP S P e B i 2./6

Secretary-Treasurer

EXPIRES ON _FERKUARY 28, 1986 o Division of Licensing

A3 N. GARFTRELD AVENUE, #2073, ALTAMBRA, CA 91801 ' §

07L-185(4-81) ) * osp



STATE OF CALIFORNIA STATE AND CONSUMER SCRVICES AGENCY . - GE_ORGE DEUKME AN, Governor

PEPARTMENT OF " BOARD QF MEDICAL QUAL!TY ASbURANCE o
OISLTNG 1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825
FICTITIOUS NAME UNIT : HEER

TELEPHONE: (916) §20-5074

! 4 AN R s 4
\

APPLICATION FOR A FICTITIOUS NAME PERMIT

(SECTION 2615 OF THE BUSINESS AND PROFESSIONS CODE]
PLEASE READ THE BACK OF THIS APPLICATION BEFORE SIGNING

1, MHAMSE WHICH THE APPL!CAMT(S) WILl USE N THIS PRAGTIGE: [See Sec, 24156(b)(4) reverse side]

| Comnmnity Industrial Medical Group, Inc. A .

2. wuE arpricanT(s) wiul BE:  (Check appropriate box)

A CORPORATION STAYE GORPORATE NAME!
As Above
s nawmz(s) AND LIGENSE NuMEER{s) oF Am.mmrgs), SHARENOLOERS, AND PRO¥ESIONAL EMPLOYEES ENGAGUD IN PRACTIGE:

| Ponna Rogers-Neufeld,M.D. | 46068 VAR E1TeY
- ly_Ann Sansone, M.D, 353820 ' Vilm"a\%q
| Kathleen E. Willard, M.D. 51079 - WRGA DL,

- Alice Police, M.D. . 044292 _ K@\QEQQ}‘:‘)Q

Robert J. Haines, M.D. C27750 JATQUTTISY

2. apvress(Es) or PLacE(s) or EaTAEL!SHMENr(S) WHERE APPLICANT(s) wiLL PrACTICE:

43 N. Garfield Avenue, Suite 203
Alhambra, CA 91801

S, THR FLAGE OR ESTABLISHMERNT, OR PORTION TREREOF, WHICH WILL BE USED IN THIS PRACYICE IS EFI ownER QR ¥ | LEASED BY areLicANT{=].
{eheek one)

Termination date: December 31, 1991
Mr. Larry Lee '

_ "

& THE MEDICAL PRACTICE AT THE ASOVE LOGCATION {chech one) ‘ 15 / D IS NOT WHOLLY OWNED AND ENTIRELY CONTROLLED BY THE aprLIGANT{s),

(L IS NOT EXPLAIN WHY !

I have read the foregoing application and oll altachments thereto and I declare under pencity of perjury, under the lows of

the State of Californie, that the foregoing is true and correct.
',Lgu* i Koggesnd -/ 7@%,/;/// el

' [SIGHATHRE OF Arrmc,.(ur Y]
PLEASE SUBMIT DATA CARDTO APPLICATION MUET B8 SIGNED BY A LIJ;NSHD PHYSICIAN
RE COMPLETED IN NAME OF THE
GROUP OR CLINIC. TRANK YOU © 43 N. Garfield Avenue, Suite 306 o

Alhambra, CA 91801 L

T ety sTaTE AnD TP cooR)

orneata (1/83) A IMPORTANT — SEE REVERSE SIDE



4. NAME AND LICENSE NUMBER OF ALL PERSONS RENDERING PROFESSIONAL SERVICES
FOR THE ORGANIZATICN:

NAME ] : LICENSE NUMBER
Beverly Sanscne., M.D, (53820
Alice Police, M.D ' (0442920

5, IS THE PLACE OR ESTABLISHMENT, OR THE PORTION THEREOF 1IN WHICH YOU ENGAGE
IN PRACTICE, OWNED OR LEASED BY You?

Leased

(STATE WHETHER OWNED OR LEASED)

IN THE EVENT THE PLACE OR FSFABLISHMENf IS LEASED BY YOU, GIVE TERMS OF
THE LEASE AND FROM WHOM LEASED:

10 year lease entered in 1980

6. I3 THE MEDICAL PRACTICE WHOLLY OWNED AND CONTROLLED BY THE APPLICANT?

YES X NO

IF ANSWER IS "NO", GIVE EXPLANATION:




STATE OF CALIFORNIA—STATE AND CONSUMER SERVICES AGENCY ‘G@deB E?%U?%MI;JIAN Governor

P TR
wWTIAN

DEPARTMENT OF BOARD OF MEDICAL QUALITY ASSURANCE n’f}i’f%

1430 HOWE AVEMUE, SACRAMENTO, CALIFORNLA 95825 - -

oF HEUGAL i
2ﬁ£ﬁ¢HAHQ;,"

(916) 920-6074 feg 3 4 au MM REE
APPLICATION FOR RENEWAL OF A PERMIT
UNDER SECTION 2415 OF THE BUSINESS
AND PROFESSIONS CODE

DEPARTHENTAL USE ONL
P oOLCYLYL O 214334
COMMUNITY INCUSTRIAL MED GROY
43 N GARFIELD AVE #203 DELTNAUENT FEE
ALKANARA CA 91301 %j%,

1986 -~ 87 RENEWAL FEE $20.00

Your permit expires Februsry 28, 1986. Please complete this form and submit
it with your $20.00 fee. Failure to renew by March 30, 1936 requires payment
of $30.00 ($20.00 Renewal fee plus a $10.00 delinquent fee).

STATEMENT OF APPLICANT

I have read the following application In its entirety and know the contents
thereof. I herebdby declare uader penalty of perjury under the laws of the
3tate of California that all statements made therein are true and correct.

(To be signed by a licensed physician and surgeon pnly or the application
cannot be accepted.)

EXECUTED AT Alhmﬁral%;
SIGNATURE [/ rlad *II/M /’(L/ /
DATE _3/30/8a /" CA. JTCT# 00C27A0

1. FICTITIOUS NAME WHICH THE APPLICANT OR APPLICANTS USE IN PRACTICE:

Community Industriszl Medical Group, Inc.

2. PRACTICE ADDRESS: (Complete only if there has been an address change
from the one shown above).

No change

(Street and Number)

(City) (State) (Zip Code)

3. THIS PRACTICE IS: (JINDIVIDUAL [TJPARTNERSHIP {JCORPORATION ({¥I|GROUP

THIS FORM MUST BE RETURWED MITH YOUR RENEWAL FEE

07R=-195 (REV. 12/85)





