2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000069451

1. Enlity Mama

PATHWAYS TO HEALTH INC.

Principal Place of Business
28960 US HIGHWAY 19 NORTH

SUITE 112
CLEARWATER FL 33761

Mailing Addross

28960 US HIGHWAY 19 NORTH

SUITE 112

CLEARWATER FL 33761

2. Principal Place of Business - No P.QO. Box #

3. Mailing Addross

Suitc. Apt #, oic.

FILED
Jan 25,2007 08:00 AM
Secretary of State

L T

Suilo, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEI Numper 02-0694087 Applicd i'?or
Nol Applicable
Zp Couniry Zip Counlry 5. Ceorlficate of Status Desired O $8'75 A_ddnional
Fee Required
6. Name and Addrass of Current Registered Ageont 7. Name and Address of New Registerad Agent
Nama
o e DOBRON, BARBARA A -
147 BLUFF VIEW DRIVE - Sirgel Address (P.O. Box-Numbar is Not Acceplabla) ——
#103
BELLEAIR BLUFFS FL 33770
City FL Zip Codo

8. The above namad enlity submits this stawement for Ihe purpose of changing +s registered olfice of registorad agent, of bolh, in the Staie of Florida. | am familiar wih, and accepl

the obligalions of regisiered agenl,

SIGNATURE

Sgyantule, lynea ot phated kame of fBgisicied Agehl ah

1l snphoabhe

(NCTE: Regisiersd Agoni siynaiune reaiemon whar rasnsrati}

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable 1o Florida Department of State

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Coninbution.  []  Added to Fees

10. OFF{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn PD [_J pelele i O change [ Acditron
NARK DOBRON, BARBARA A NAMI

sinurs annness | 147 BLUFF VIEW DRIVE SIRELTADDIY 58

CllY-si-Ap BELLEAIR BLUFFS FL 33770 CIY-S1- /1P

I v ' I Delele i O Change [ Addition
N HANKINSON, BURL £ NAME U0ODC0RG? gl

st anopiss | 1218 E CYPRESS ST. SIREE | ADDIESS DON00LT g,

arv-si-ar | TARPON SPRINGS FL 34689 CIV-Si- 2 01/26/07-30092-002 150,00

i [ perere i O Cnange [ Addition
NAME NAMS

ST} ADDICSS SIRE T ADD 85 _

CHY-SI-2P CIY-S1- 2P

it ) Delele niLr [ change [ Addilion
HAM NAML

SINLY ADDIT 8% SIRIEEADDI 58

Y8179 oIy S1- 4P

it {1 Delele i [ Change [ Addition
AN NAMI

ST ARDRISS SIRILTADDILSS

CiIY-57- 40 Ny -sl- g

NilLL 2 oelele L [ change [ Addition
NAML NAMI

STHEE ) ADDRISS SIREFT ADDRI$S

Y- S1- P CHY-S1-2IF

12. | horeby cortily that the information supplied with this (iling doos not qualify for lhe exemptions conlained in Socton 118, Florida Stawtes. ! further certify that tho information
widicaled on 1his repori or supplomental roport is lrue and accurale and that my signalure shall have tho same legal offact as if made under ealh; thal | am an officer or diractor
of the corporation or the recewver or lruslco empawored 1¢ execule Lhis reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

SIGNATURE:

il changed, or on an attachment with an address, wilh al

Aabas A

| Zzier ke empowered,

[- 5] 131-1153-25 ||

BIGNATIIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phona A



