FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000015979 02-18-2008 90005 017 ***150.00
1. Entity Name
PATHNET, INC.
Principat Place of Business Mailing Acdress 4 U u&ev 1 'y
300 BUTLER STREET 300 BUTLER STREET ‘ ’ S ‘
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US -
P R TP [ LR AR AR

Suite, Apt. #, etc. Suite, Api. #, elc. 01162008 Chg-P CRZE034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0474927 Not Applicable
Zi Country i Counlry 5. Certilicate of Status Desired | Eg';gqﬁfed;ﬁo“m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o - Name
ONOFRY, GARY N Norma Jean As.hley
300 BUTLER STREET Suest Adgigas (RO PYdNmieet g oL Aoceptabie)
WEST PALM BEACH, FL 33407
) Ciy West Palm Beach FL I 738407

8. The above named entity subrmits ihis staiement for the purpose of changing ils registered oflice or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE MQ(MMW/ 01/16/2008

Signature. Iyped or pr&@d name ol regisiered agent am%le i apphcable. (NOTE: Regisiered Agent signature requited when rewstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PC O oelele TILE JChange  [J Addition
HAME SARA, ALAN S MD NAME
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS
cHY-51-2P WEST PALM BEACH, Ft. 33407 CIFY-S1- 2P
TILE sSD [ Delete TILE {OJ Change {7 Addition
NAME ABIS, DAVID NAME
STREET ADDRESS | 300 BUTLER STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST- 219
TMLE L8} ] Detete TNLE O crange [ Addition
NAME - | LOFTON, STEVEN A MD NAME .
STREET ADDRESS | 300 BUTLER STREET STREE] ADDRESS
CiTY-S1-2IP WEST PALM BEACH, FL 33407 CITY-ST-2tP
(T3 O oetete TLE [[J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S1- 2P
TLE O Delete 1MLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STRELI ADDRESS
CITY-S1-7iP CIRY-ST- 27
TILE - 1 Detete TITLE [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1- 2P

12. | hereby cerlity that the infermation supptied with Lhis filing does not gualily for the exemptions contained in Chapier 119, Florida Statules. | lurther cerlity thai the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empowered.

2
SIGNATURE: su/qé/u{)&/,/r"/é?/& 01/17/2008 561/659-0770

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrme Phone #




