FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
i 35

PROFIT
CORPORATION
ANNUAL REPORT
DIYISION OF CORPORATIONS

1996 VA ] L. Ci~ac

DOCUMENT # P95000088555 (4)

1. Corporation Name

PATHWAYS TO HEALING, INC.

G FLORIDA DEPARTMENT OF STATE
7 Sandra B. Martham
Secrelary of State

LT

Principal Place of Busingss Maiing Address
200 LESUE DR 200 LESLIE DR
SUITE 221 SUITE 221
HALLARDALE FL HAL ALE FL 3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/15/1995
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26| 6/ =~ 08 1 S/, 0 [~ ot Applicable
Suite, Apl. #, etc. Suite, Apl. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
2;| ?‘I'—l Fez Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution = Added 1o Fees
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
E 25l E] a Flovida Statutes RY&S ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAVITT, ROBERTA M 82| Suoot Address [P0, Box Number s Not Acceptabie)
200 LESLIE DR
SUITE 221 83
HALLANDALE FL 33009 84! City FL 85| Zip Gode

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Flerida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agenit, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registernd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o7 printed name o registered agent and tte f appicabie NGTE: Rogislersd Agert sgnalure raduired when renstabing! [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [} DELETE 1 1TIILE [ Chang:  [) Additan
NAME SAVITT, ROBERTA M 1.2 NAME
STREL ADDRESS 200 LESLIE DR SUITE 221 1.3 STREET ADDRESS
CIY-8T-7F HALLANDALE FL 33009 14 CITY-§T- 2P
Lt D [ DELETE 2 1TME [ Chang= ] Addilion
HAME CARROLL, ROSE A 2.2 NAME
STHEEY ADDRESS 3700 ISLAND BLVD VILLA C-201 2.3 STREET ADDRESS
| Ciy-si-ze WILLIAMS ISLAND FL 33160 24ITY-ST-2P
TITLE [) DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
SIREET ADDHESS 33 STAEET ADDRESS
| GTy-sT-2p 34C1Y-51-29
e ] DELETE 4 1TITLE [ Change [ Addition
hAME 42 NAME
STREE) ADDRESS 43 STAEET ADDRESS
| oiry-si-zip 44Ci1Y-871-7P
TITLE (] GELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIly-57-2P 5.4 CITY-5T- 2P
TITLE [ DELETE 6.1 3ITLE [] Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CINY-51-2IP 64 CITY-5T-2

14. | do heraby centify that the information suppled with this fiing is voluntarily furnished angd does not qualify for the exemption slated in Section 119,07(3)k). Florida Stat ftes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Floriga Stalutes; and tiat my name

appears in Block 12 or Blccl if changed, or on arn attachi angddress‘
.=nAN
QresidXPge, 05 189 T8 4SKS3H

SIGNATURE:

~ ®IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
a—— iy T, e

CR2E034 (12/95)




