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STATEMENT OF INFORMATICN : o theg;f{gg %m:geg:lltf:?ngsmm
{Domestic Stock and Agricultural Cooperative Corporations) 3 :
FEES (Filing and Disclosure): $25.00. If amendmanl, see instructions. : JUL 31 2009
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM : This Space For Filing Use Only
1. CORPORATE NAME (Flcase do nol alter if name is preprinted.} S
C1344097

JOSEPHA SELETZ, M.D., INC., A
PRGFESSIONAL MEDICAL CORPORATION
10150 NATIONAL BLVD

LOS ANGELES CA 90034

DUE DATE: 07-31-09

NO CHANGE STATEMENT {Not applicable if agent address of record is a P.O. Box addiess. See instructions.)

2 if there has been ne change in any oi the information contained n the last Stalerment of Inforination filed wilth the Calitornia Secretary of
State, check the box and proceed to ltem 16.
If ihere have been any changes to the infoimalion contained in the las! Statemnent of tnformation hled with the Califormia Secrelary of Stale,
ot no slalement has been previously filed, this form must be completed in ils entitely.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do no! abbreviate the name of the city Items 3 and 4 cannol be P.O. Boxes.)

3. STREET ADDRLESS OF PRINCIPAIL EXECUTIVE OFFICE CITY STATE Z2IP CODE

4. STHELT ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITy STATE ZIP CODE
CA

5 MAILING ADDHESS OF CORPORATION, IF DIFFERAENT THAN ITEM 3 CITY STATE ZIP CODE

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation mus! have these three officers. A comparable tille
tor the specilic oflicer may ba added; however, the prepnnted titles on this form must not be altered.)

6. CHIEF EXECUTIVE OFFICER/ ADDHESS CITY STATE ZIP CODE
7. SECRETARY/ ADDRESS CiTYy STATE ZIP CODE
8. CHIEF FINANCIAL OFFICIZR/ ADDRESS CiTy STATE ZIP CODE

NAMES AND COMPLETE ADDRESSES OF ALL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFFICERS (The corporation
musl have al least one doector  Anhach additional pages, if necessary.)

i 5. NAME ADRDRESS CITY STATE ZIP CGDE
10 NAME ADMRESS CITY STATE ZIP CODE
11 NAME ADDRESS CITy STAIE ZIP CODE

12. NUMBER OF VACANCIES ON TIIE BOAHD OF DIHECTCAS, IF ANY.

AGENT FOR SERVICE OF PROCESS (if the agent is an individual, the agent must reside n Califorma and Item 14 must be completed with a Calfornia
sireei address {a P.O. Box address 15 nof acceptable). If the agent is another corparation, the agent must have on file with the California Secretary of State a
certiicate pursuant to Corporaticns Code section 1505 aind Rem 14 must be left blank.)

13 MAME OF AGENT FOR SERVICE OF PROCESS

14. STREET ADDRESS OF AGERT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL ~ CITY STATE ZIP CODE
CA

TYPE OF BUSINESS

15 DLESCHIBLE THIEE TYPE OF BUSINESS OF THE CORPORATION

16. BY SUBMITTING THIS STATEMENT OF lNFOHMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFJES THE INFGRMATION

CONTAIN E74EREIN INCI ;JDINL: ANY ”STS It Eiﬂo CORRECT. m D
gj’ } TYPEIPRINT NAMEOF PEFSON COMPLETING FORM MTLE
S1-200 NiC (REV 01/2008) : v APPROVED BY S&LRETARY OF STATE

0036755



