| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name 01-30-2004 90075 009 ****70.00
FLORIDA PATHWAYS, INC.
Principal Place of Business Mailing Address - - -
5200 NE 2ND AVE. 5200 NE 2ND AVE.
MIAMI, FL 33137 MIAM, FL 33137
Suile, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FE| Number Applied For
65-0198276 Not Applicable
Ze Courntry Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . =
: ’ ) Name
CYPEN, STEPHEN H ESQ.
825 ARTHUR GODFREY RD. Streel Address (P.O. Box Mumber is Not Acceptable)
MIAMI| BEACH, FL 33140
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Slgnature, lyped or printed name of registered agent and litle il apclicable. {NOTE: Registesed Agenl signalure required when reinstaling) DATE
Filing Fee is $61:25 - B - A Election Campaign Financings“ o $5du Me?i Be Make check payable to
Due by May 1, 2004 L " Trus! Fund Contribution. O * Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITVONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D [ Detete TE [ Changa  [T] Addition
NAME GOLDSTEIN, GOLDIE NAME
STRECT ADDRESS | 11470 VICTORIA CIRCLE STREET ADDRESS
CiTY-ST-2IR, BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE D C Delete TME ) " [Jchange  [J Addition
KAME BUSSEL, ANN NAME
STREET ADDRESS | 420 ROVINO AVE STREET ADORESS
CTY-s1-7IP, | CORAL GABLES, FL 33156 CY-ST-2IP
TITLE D (3 Delete TILE * change [ Addition
NAME I'GROSS, DOUG -+ - = - - NAME g - [ - B g - .-
STREET ADDRESS | 3801 NE 207 ST #2801 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CTY-5T-2IP
TITLE D 7 Detete TMLE O change [ Addition
HAME MARK, ARTHUR NAME
STREET ADDRESS | ©180 W. BAY HARBOR DRIVE STREET ADDRESS
CTY-5T-2IP MIAMI BEACH, FL 33154 CITY-ST-2IP .
THLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITy-ST-2IP
TiE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filipg does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify thal the information
indicated an this repert or supplemental report is true Anfl accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of 1he corporation or the recpjver or trustea empowepdAo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrngrt with an addgress, witll alfother Ike empowerad.

J ‘Zé/g oof 3oy~ 435113

" Date Daytine Prore &

el

SIGNATUH.Ey!D TYPED Op/PRINTED NAME OF SIGNING QF ICER OR D¥IECTOR

SIGNATURE:

’



