FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT FLORIC:A DEFARTMENT OF STATE
COP\PORAT\.ON Sandra B. Mortham
ANNUAL REPORT s, Secrelary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P93000017660 (0)

1. Corporation Name

REPATH E & S OF FLORIDA, INC.

GGG WA

Principal Place <; Business Mailing Address
7717 GLADES RD. 4301 HILLSBORO RD.
SUITE 202 SUITE 314
BOGA RATON FL 33434-4195 NASHVILLE TN 37215 -
us vs 3. Date Incorparated or Qualified | 3a. Date of Last Report
03/03/1993 04/17/1995
2. Principal Place of Business hza. Mailing Address 4. FEI Mumber Applied For
21] o 26| ‘ 650390670 Not Applicablo
___ Suite, Apt. ¥, efc. | Suite, Apt. #, €lc. 5. Centificate of Status Desied [ $8.75 Additionat
E;I 27-1 Fes Required
City & State [ City & State 6. Election Campaign F{nancing 0 $5_00 May Be
23 2§| Trust Fund Comtribution Addad 10 Feas
_Zp Country Zip Country 8. This corporation has liability for ntangible 1ax under s 199.032,
24| [25] 23] 0] 3 Florida Statutes (] ves [INo
L 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
REPATH. EUSE SCURA 82| Strent Address (P.O. Box Number is Not Acceptatie)
7777 GLADES ROAD, SUITE 202
BOCA RATON FL 33434-4195 83
84| City FL lss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 ancl BO7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of dicectors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the chiigations of, Section 607.0505, Floriga Statutes.

SIGNATURE . U U o i
Sigpir e, typeo or prmed name of regrstered agent and tlle it aaplicate MNOTE Registered Agont signattne requinad when rgnstat rgh DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 g
1ILE DP ] DELETE LITITE [ Cnange [ Asdition | =
NEME REPATH, ELISE SCURA 1.2 NAME 3
STRELT ADDRESS 7777 GLADES RD., SUTIE 202 33 STREET ADDRESS &
CITy-81-2IP BOCA RATON FL 14 CITY-57-2 &
nnf DV [] DELETE 2 1TILE [ Change [ Addtion 109
HAME REPATH, DEREK 2.2 NAME
STREFT ADDRESS 7717 GLADES RD., SUTIE 202 - 23 STREEY ADDRESS
Gy -S51-2IF h BOCA RATON FL 24 CITY-ST-2IP
TILE [ [ DELEIE 31TITE (] Chage [ Addition
RAME MOSS, JANIE §. 32 NAME
STREET ADDRESS 4301 HILLSBORO RD., SUITE 314 33 STREE] ADORESS
ony-s-2P NASHVILLE TN 34 CITY-51- 2P
TALE [ DELETE 4 1TALE [ Change  [[) Addition
RAME 42 NAME
STRLET ADDRESS 4.3 STREET ADDRTSS
CiTY-§1- 2P 14 CHTY-ST-2P
TITLE [J DELEIE 5 1 TIILE (3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-IP 54 CTY-§1-2IP
TITLE [] DELETE 6 1TILE [ Change  [] Addition
NAME 62 HAME
STREEI ADDRESS 6.3 STREET ADDRESS
CTY-SI- P §.4 CITY-51-2IF

14. ] do hereby certify that the information supplied with this filng is volntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the infarmation indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under
oath; that | arn an officer or direcior of the corporation or the receiver of trustes empowerad to exsoute this report as required by Chapter 607, Florida Statules, and that my name
appears in Black 12 or Bjagk 13 if changed, or on an altachment with an address.

SIGNATURE: _ S. v~ Tomc S.Moss _ 223|9p  us201-03q

GIGNARIAE AND TYFED OR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phors ¥




