)
|

2001 UNIFORM BUSINESS REPORT {UBR) FILED

e Jan 17, 2001 8:00 am
DOCUMENT # P0O000G002729 Secre,tary of State

0057171

PATHFINDER HEALTH, INC. 01-17-2001 90014 033 ***150.00
Principal Place of Business Mailing Address
2180 PARK AVE. N.. STE, 3184 2180 PARK AVE, M. STE. 3184
WINTER PARK FL 32789 "
WINTER PARK FL 32789 ﬂﬂ ﬂ“ 33 48
L R SO
|25 Spring CiomL TRair | 195 Shring (ove TRalt
Suite, AptT# etc.—/ Suite, Apt. #, efc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number Applied For
Altamonte _Soringg, FL. \Aitamonite Springs, FL- 59-3615077 Nol Apolicabie
ez o | Couly 2 LS |6 Centificate of Staius Desiredemr— S 981D Additional ___ | _
‘-3‘37, y \S-ém inple ‘;_3’?- 7/ (/ ;-5’6/)7//)0 e‘; 5:-Cerlificate of -StatusDesired = Fgéﬁequirecgl onal ., . 1=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIHAKIS’ GEOHGE l Street Address (P.Q. Box Number is Not Acceptable)
2180 PARK AVE. N., STE. 318A
WINTER PARK FL 32789
City FL Zip Code

ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

B

SIGNATURE ReS deTt Sengr BUpeSI /- o8-8/
Singre 3 pef or printed name of regisisred agent arlg titte if appiicable. {NOTE: Registered Agent Signatura requiired when reinstating? DATE

8. The above named enyly submits

CR2E034 (10/00)

] A o ] "
g. Ihlsﬁlorporxa?(s elilgwbl;a tt!:» setmsiiycl:s Intangible FILE NOW!!! FEE |$ $150.00 30. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added fo Foes
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change [ Addition
nave PIHAKIS, GEORGE I Nave
STREET ADRESS | 21800 PARK AVE. N., STE. 318A STREET ADDRESS
CITY-ST-71P WINJ'ER PARK FL 32789 CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIF  _ CITY-ST-Z1P
TME [ petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O patete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-st-ze . . CITY-ST- 7P
TIILE . 3 O oelete TITLE [ Change [ Addition
HAME 5 NAME
STREET ADDRESS - STREET ADDRESS
GUTY-ST-2IP CITY-ST-2IP

13. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or irugfbe empowered to exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with aryAddress, with-a&dLet #like empowered.

SIGNATURE:

s [7) PH /55

Date ™ Daytime Phone #




