2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P05000096363

1. Entity Name

PATHWAYS HEALTHCARE, INC.

Secretary of State

05-03-2006 90234 050 ***150.00

Principal Place of Business

8051 N. TAMIAMI TRAIL
BOX 61
SARASOTA, FL 34243

8051 N
BOX &1

Mailing Address

. TAMIAM! TRAIL

SARASOTA, FL 34243

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc

City & State

City & State

04282006 Chg-P CR2E034 (11/05)
4. FEI Numnber, Applied For
0 -318 005 Nol Appiicable

-’

Zi Coure Zi Count ]
P Yy P uniy 5. Cerlificate of Status Desied [ Efggg Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CONDA, MARK
8051 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabie)
BOX 61

SARASOTA, FL 34243

City

FL l Zip Code

8. The above named enlity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skgnaline. typed o rinisd name of raqistered apent and iitle it apgicatie, (NOTE: Reqinterwd Agent s:gnature requized when ralnstating) DATE
FILE NOWII! FEE IS $150.00 g. Electn:ln Campa:gn funanmng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TMLE P O3 delete I T1crange  [C] Addition
NAME CONDA, MARK NAME
STHELT ADDHESS | BOS1 N. TAMIAMI TRAIL, BOX 61 STRELT ADDRESS
CITY-5r-21p SARASOTA, FL 34243 CITY-§1- 21
TIE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STAELT ADORESS
CiTY-SI- i CITY-ST-21P
MILE [ elete THLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
SHY-ST-0p Ciy-Sr-ap
TILE ] Getete TLE i [Jcrenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I7
e 1 petete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIy-81-219 CITY-51-2IF
TNE 7 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDAESS STHEET ADDRESS
ciy-51-2¢ CItY-51- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee ampowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

changsd. or on an atachment with an address with all othar

SIGNATURE:

like empowered.

4 MAREK Con D7

/0 /06 99/-350-712 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cayume Prona ¢




