2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000059451 Feb 03,2006 08:00 AM
1. iy Narme Secretary of State
PATHWAYS TO HEALTH INC.
Paacipal Place of Business Malling Address
28950 US HIGHWAY 19 NORTH 28860 US HIGHWAY 18 NORTH
SUITE 112 BUITE 112
Ao remmEn LU
2. Principal Plage of Buswess 3. Maing Adoress
Suite. ﬁ.npt. l'-F-,EtC. v T 7‘5’»‘..11;&_}1531 #,é!c. ) N 1st MOOHE CRZEOIS {10/05)
City & Stats Cily & State 4. FEI Nurmber 02-0594087 tjr:ztp;zc; :f.:t'.
n Couatry Zip Counity 5. Cortficats of Status Dased [ fi;fq Aodtional
) 6. Name and Address of Gurrent Registered Ageni . ) 7. Mome and Adtress of New Registered Agent o
Name
?%BSE&FBGE%?%%{\A/E Streat Address (P.O. Box Number is Not Acceplabie)
#103
BELLEAIR BLUFFS FL 33770 )
Ty FL | 2nCode '

B. The above named entily subunits this statement for the purpose of changing s regisiered office or registered agent, or both, i the State af Flotida. 1 am lamiliac wilh, and accept
{he obhgations +  — el ——

Sgnenure lyged ar pretted nac o regrstered agent and e | apglicam's (NOTE Faq skt Agant signafures eequired when renstatngl DATE

FILE NOWNIU FEE is. $150 09
- After May 1, 2006 Fea Wil Be. $550.00
 Make Check. Payable to Florida Departmant of State ,

9. Efection Campaign Financing $5 00 May Be
Frust Fund Contribution. 3 Added ta Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS ANG DIRECTORS IV 11 -
e £D O Delete nat [lcmrge T Addition
HANE DOBACN, BARBARA A AN [f“ﬂ 00418 3’1

STREET AQ0RCSS | 147 SLUFF VIEW DRIVE STREET AODRESS o2l H:' %*%ﬁl.lwﬂl}d 150,60

ciry-si-ar BELLEAR BLUFFS FL 33770 ’ CiTy-57-11F

T v 3 Delete T Tl change [T Addiifon
NAME HANKINSON, BURL E T . NaME

SIRLET ADDRESS | 1215 E CYPRESS ST. ’ STREDT ADDRESS

Cry-SI-ap TARPON SPFRINGS FL 24689 CiTy-5T-29

H¥ T perte HILL 3 Chonge T_J Addition
NAME NAME

STFEET ADDRESS STREET ADDHESS

CITY-5T- 2P £ITY -SF-ZP

o 3 Delets DLt lchange [ Addition
NAML NAME ’

STREFT ADDAESS STRECT ABDRESS

oIy 5T- 2P ciry-st-ap

TALE {3 patete L 1 Change [ Addition
NAME MAKIE

STAEL| ADDALSS STAEL T ADDRESS

CITY-$3-21P Ly 5T-20

TITeE 3 Deiete THILE [ ohange [ Addition
NAME ) L

STNEET ABDEESS SYREET ADDPESS

Cy-31 -3 CITY-51- &P

12, | hereby certly that the informalion supplied with this Tfing does nol quahfy for the exemplions conlaired in Ssection 119, Florida’ Stafutes. [ furiher certily that the mt’unna(ncn
indicated an this repart or supplemental report is rue and accurate angd thal my signature shall have the same legal effect as if mada under cath, that t am an alticer or diractar
of the carpararion of the racawer or {rusies Bmpowered to expcule (s report as required by Chapier B07, Flom?a Stawes; and that my name appears in Block 10 aor Black 11
it changad, or an an altachrment with an address, with all other like empowered

SIGNATURE: 5&/}@ @ @D/}’B ‘50 Ol T127773-251]

B b . e e e e e e 2 P s =




