2003 NOT-FOR-PROFIT CORPORAYION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am
DOCUMENT # N94000002239 / ' Secretary of State

. Enti
1. Entity Name 07-10-2003 90120 009 ****61 25

P.ATH., INC.
Principal Place of Business Mailing Address
7960 S.W. 67TH TER. 7960 S.W. 67TH TER.
MIAMI FL 33143 MIAMI FL 33143
Sulte. ApL. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65'0496276 Applied For

Not Applicable

Zip Country . Zip Country 5. Certificate of Status Dasired O ?8'75 I-\.ddi!iona|

- ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) o ’ ) Name '
WH'TE, PAUL L Street Address {P.O. Box Number is Not Acceptable)
7960 S.W. 67TH TERR.
MIAMI FL 33143
City FL Zip Code

Irs

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE -
Slgnaturs, typad or printed namé_"nf registered agent and title if applicatla. (NOTE: Registerad Agent signgture requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE cD O pelete TNLE [ change [ Adition
NAME MALISKAS, EDWARD N HAME
STREET ADCRESS | 10891 SW 65TH STREET STREET ADDRESS
OITY-ST-2IP MIAMI FL 33173 CITY-ST- 2P
TITLE SD O celete TILE [Jchange  [] Addition
NAME COX, DAVE NAME
STREET ADDRESS | 21719 SW 99 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33190 CITY-ST-2IP
TITLE m T © [ ekte TIE ’ ’ " "Ochenge [ Addition
NAME WHITE, PAUL NAME
STREET ADDRESS | 7060 SW 67TH TERR STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CITY-ST-ZIP
MLE D 7 Delete THLE [ change  [7] Addition
NAME QLIVER, KEITH NAME
STREET ADDRESS | 9335 SW 178 TERRACE STREET ADDRESS
CN-ST-7P | MIAMI FL 33157 CITY-ST-2IP
TITLE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-ZIP
MLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all giher like empowered.
‘\\'\ AP ) LN 0D

SIGNATURE: REQUIRED

QICNATIIBE ANDTYPED AR COINTED NAKE OE CIHING GEEIC-EDR OB DIBECTHR

D002 T

CR2E037 (4/03)



