2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

99 ke ke e
DOCUMENT # P03000069451 03-22-2004 90075 036 158.75
1. Entity Name
PATHWAYS TO HEALTH INC.
Principal Place of Business Mailing Address TR
28960 US HIGHWAY 19 NORTH 28960 US HIGHWAY 19 NORTH
SUITE 112 SUITE 112
CLEARWATER, FL 33761 CLEARWATER, FL 33761
R s e AU AER Ml
Suite, Apt. #, etc. Suite, Api. #, elc. 03092004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
’L-.‘ O (QqL\ Q&} Mot Applicable
Zip | Gounry Zip Cauntry 5. Certificate of Status Desired g/ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBRON, BARBARA A

801 HIGH POINT CT.

Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?t

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signaturg fequired when rainstating)

DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PD 7] Belete TILE Vi . [ Change [S-Addition
NAME DOBRON, BARBARA A e Burl E. Y ankanson
STREET ADORESS | 80T HIGH POINT CT. smerTaoeess | (215 &, Cypress Sh
omv-st-2¢ | TARPON SPRINGS, FL 34689 o520 |Tavgon Sprines L IHGETY
LT3 [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
THLE O oelete TIE [ change [ Agdition
NAME —_ - - NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF cnY-ST-21p
TITLE [ velete TILE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S51-IP
TILE 0O delate Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-7AP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP

12, | hargby certify that the information supplied with this filin

changed, or on an atlachment wilh an address, with all other like empowered.

does rot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if madle under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarda Statutes; and that my name appears in Block 10 or Block 1111

SIGNATURE: __[O(U JOM@Q D0 e

SIGNATURE AND TYPED QR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

B~ §04 T

Datg Daytrms Phone #

RBoresen A. Dobren



