2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P01000098865

1. Entity Name
QUALPATH, INC, -

04-08-2005 90047 029 ***150.00

STEA

Principal Place of Business

1501 SW 5TH COURT
POMPANQ BEACH, FL 33065

Mailing Address

507 SW 5TH COURT
STEA
POMPANOQ BEACH, FL 33069

P T N

AN N

DE YOUNG: KEVIN

1491 SW s'TH COURT

STE A+ o

POMPANQ BEACH FL 33069

2. Principal Place of Business 3. Malling Address
49 5. s% Qx| 199 sw. s Guur
Suite, Apt. #, etc. Suite, Ap:ﬁ_etc. . 04042005 Chg-P chz‘Eo:u (10/03)
sy Aesct, S| Binsin fired AL | i e
3 50 &’4 L 7 COUS}W‘ S . 3 30 A ? CO';;‘_WS . 5. Certificate of Status Desired 0O Ei’;esqgf::‘“"nal
5 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slrest Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

-8, Ii'lgﬁj)ove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
he_%ahons of reglslered agent

Signalure. typsd or prirlac name of reg:stersd agent and Utle it applicable.

{NOTE: Registerad Agent signature requiied when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {1 Delete TILE O Change [ Addition
HAME DEYQOUNG, KEVIN HAME

STREET ADDRESS | 1491 SW 5TH COQURT STREET ADDRESS

ciry-S1-2ZIP POMPANQ BEACH, FL 33069 CIry-53- 217

TITLE [ Deiste TME [ Change (] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P GCITY-ST-71P

TITLE O Delete TIILE [ Change [ Addition
NAME _teAME i
STREET ATIORESS | A ~ X7 Sthes 2n0Ress T T T ]

GITY-ST-2IP CITY-ST-2P

TITE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-24P CTY-ST-2P

TITLE [ Detete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST- 2P v

ILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21F

12. 1 hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further cemfy that the informatian
indicalad on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or justee empowered ta execute this report as required by Chaptsr 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept wilk’zn a

SIGNATURE:

h all othgf like empowered,

A Yo T5v- Go/a-2 oL

v
/%mmrune Ap6 TYPED OR Pmrﬁ)f NA?E’QF snfyma OFFICER OR DIRECTCR

Data Dayt:ms Phona #

VAN



