FILE NOW: FILING FEE AFTER MAY 1 IS $55@80 FILED
PROFIT T

comommon 4% romeoles T Jan 21 1997 8:00am

SR+ e Secretary of State

DOCUMENT # P94O

1. Corporation Namg

PATHNET, INC.

00015979 (5)

O

Poncipal Place ol Business Mailing Address
300 BUTLER STREET 00 BUTLER STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/01/1994 02/19/1996
2. Pringipal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
21] N ‘ |z 650474927 Not Appiicable
Suite, Apt #, etc Sute, Apt. #, etc. . ] $8.75 Additional
22 2?] 5. Certificate of Status Desired E] Feo Fequirsd
City & Stale | Ciy & Slate B. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
Zp __ Courtry P Zn Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24] 25] ) (30| Fiorida Statutes XBves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CHAMBERLAIN, RANDALL L. 81| Name
300 BUTLER STREET 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechang 607 0502 andt 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as rogisterad
agenl | am famibar wilh. and accepl the oblhgalans of, Secbion 607.0505, Florida Statutes.

SIGNATURE _ . [, N
Srgraatoee tysecd or printed raere oF regiesons adenr ol Pl applicats o {MOTE Registered Agenl signature requited whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e TUPD PoiLETe 11 TILE PD "B Crange ] Addilion
NAME CARR, C. ADRIAN M.D. +.2 NAME Weiss, Gary A. M,D.
smeet ponsess | 8730 S, OCEAN DR. #37 issmeeraboiess | 25 Sheldrake Lane
onv-srze | JENSEN BEACH FL N otz | Palm Reach Gardens  FL :
THLE ] [T CELETE 21TILE Ul Crange [_] Addtion
NAME GAREN, PAUL D. 22 NAME
steeer soress | 15770 N 81ST TERRACE 23 STREET ADDRESS
CIY-ST- 7P PALM BEACH GARDENS FL 2 4CiY-S1- 7P
L D [ pecete 31TIMLE [Jchange  [] Addilion
NAME IMBER, MICHAEL J. MD P 22 NAME
stareraaoness | 2814 BANYON BLVD CIR NW 1.3 STREEY ADURESS
City-sI-217 BOCA HATON FL 34 CITY-ST- 7%
THLE [ GeCETE 4ITILE [Jthange ] Addition
HAME 4.2 NAME
STREET ADURESS 43 STAEET ADDRESS
CITY-51-71F 4.4 CITY-ST-2IP
TILE LT petese 8.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CHY-$1-2P 54 CIIY-S1-2IP
TLE [ orcete §1TILE [l thange T Adoition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
GITY - $1- 2P §4CITY-5T- 2P
14, | do hereby cerbily thal the information suppled with this filing does nat quality for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the

supplemental annual reporl s true and accurate and that my signature shall have the same legat effect as it made under path; that
Zd(he receiver or rustee empowered lo execute this report as required by Chapier 807, Fiorida Statutes; and that my name

.o ryayzynenl with an ad ress.
Weiss, M.D,, bresident 561-659-0770

PEL OR PRINTED NAME OF BIGNING OFFICER OR Dlnsfoh Date Dayirme Phones &
Freveyr .}

informatior indicated o this annual report
I am an officer or director of the corpora
appears in Block 12 or Block 13 if chal

SIGNATURE: ©ary

" SIGNATURE AND

CR2E034 (9/96})



