06-29-2005 50001 042 ***150.00

2005 FOR PROFIT CORPORATION PO3000154964
ANNUAL REPORT FILED

DOCUMENT # P03000154964

1. Entity Name ' .

PATH OF HEALING, INC. 05 JuL 2V B! 357
SE.CH{: i s g w . 'l".

Principa! Place of Busingss Mailing Acdress TﬂLLP-Hf% - _[ VNP

3230 SOUTH GATE CIR. 3230 SOUTH GATE CIR.

SARASOTA, FL SARASOTA, FL o 50053959
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342192 3q- 55"!_ Country U 5 A_ ZIB 1/ a 6[0 Cauntry u 5 ’4 %. Certificate of Status Desied [ s:-gfq&fgbﬂ“
6. Nama and Addrass of Current Roglatpred Agent 7. Name and Address of Naw Rogistered Agent °

Nama
WATROUS, ROBERT P

2033 WOOD ST., SUITE 220 Street Address (P.O. Box Number is Nol Accepiatio)
SARASOTA, FL 34237

City FL | Zip Coda

8. The above named eniity submits this statement lor the purpose of changing its ragistared ollice o« registaret agant, or both, in the State of Forica. | am famifiar with, and accept
tha obligations ol registerod agen:,

SIGNATURE
Signatury, iypad o pnted nany of ragesieed doe it B titka It ADPRCRDES. (NOTE: AogiEersd AGen. Hgnature requysd wnen reiretng) DATE
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing §5.00 MayBe | In accordance wilh 8. 607.193(2)(b}, F.S., the
Due by September 7, 2008 Trust Fund Contribution. O  AddestoFess corporation did nat receive the prior nolice.
10, QFFICERS AND DYRECTORS 1", ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ILE PSTD O Deetn e . B Change 3 Atlon
NAME WATROQUS, LAURIE C NAME .
SireE1 A0ReSs | 3230 SOUTH GATE CIR. sreess | | 343 RANCHERO DE.
aw.sror | SARASOTA. FL uvsir | SARASOTH FL- 3 LAY
ne ) Deiere T3 Do O Addition
HAME HAVE
SURLET ADDRESS STAEET ADORESS
CiTY-ST- 2P CirY-S1-7P
HILE O etete e Octange O Madition
NE NAME -
STREE | ADDRESS SIREET ACDRESS
Cire-S1- 2P Chy.Si-op
e [mE T e O Ctarge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry.si-ap Cfy-ST-7IP
e O eteie N Ot [ A
HAME NAME
SIREET ADORESS STREES ADORESS
Qy-sI.p cify-S1-TP
miE 3 Detete THE ClCrangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -8 1P Qry-si-7p
12, | haraby certily that the information supplied with 1his lilmg doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statuies, | lucthar cetily that the information
indicated on lxis tepon o supplomantal raport i rue and accurale and that my signature shall have the sama legal effect &3 il made urkler cath; that | am an olficar or diractor
ol the ggvpocaxion of thed Pecarmer o Irusiee ompowared Lo axacute this report as required by Chaoler 607, Florida Statutes: arkd that my name appears in Block 19 or Bleck 1111
changed, or cn an aftacy ed.
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