FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o e

covownoy AR euimioe | Apr 22 1998 8:00am

P e Secretary of State

: 1998 5
DOCUMENT # P@5000088555 (4)

1. Corporation Name

«.{  PATHWAYS TO HEALING, INC.

0 O

Prncipal Place of Businoss Mailing Address
200 LESUE DR 200 LESUE DR
SUITE 221 SUIE 221
HALLANDALE FL 33008 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
! R — i : . 5
21134290 Colling hue 2ol \4590  Go\\ias Ave 650622950 Not Applicable
Suite, Apl. #, sic. Suite, AP! #, otc. . - ) $8_75 Additional
’EI 3“:&(— @‘ q 2ﬂ “3 \t_, QJ.(]' 5. Certificate of Status Desired O Fee Required
City & State Cily & State — 6. Election Campaign Financing $5.00 M=
~ — “ 4 . y Be
23| LY Ware T’L . zﬂ WA Founy %mdvx JVL Trust Fund Conlribution O Added to Fees
g, Country i Counlry 8. This corporation owes or has paid the ¢urrent year Intangible
;:l %5 I Q‘O 25 %77;‘9]‘ ﬁb/‘)@ ‘ (o O ;] \A_E) Pergonal Property Tax due Juna 30. Oves [ONo
g. Name and Address of Cutrent Reglslered Agent 10. Name and Address ol New Registered Agent
SAVITT, ROBERTA M 81| Name
20 LESUE DR 82| Street Address (P.C. Box Number is Not Acceptabla)
SUITE 221
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Setlions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registered
office or reglstated agent, or both, in the Stale of Forida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am Lay it ang-eceant thr olligations of,_Soclion 607. 50{:_L_FloridaVSEalutes. .

CR2EQ34 (10/97)

SIGNATURE _ | . I _ e R ——
£ '_’Dm.’ly;md o pranlnd fang o n-;v‘wlnn-}aut ntand We * apahcatle {NDTE- Registored Agenl signalure raquired when l‘é_inslatwng] Vi

12. i OFFICERS AND DEEC'I ORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 12

TMMLE DPS [T DELETE 11TNLE Change [ Addition

NAE SAVITT, ROBERTA M 12 NAME _

smeet aooress | 200 LESLIE DR SUITE 221 pasmeaonass | AABA0  Coliwg  Awe Duile 2AG

CITY-51-2IP HALLANDALE FL 14GIY-ST-2P Unk awt Beatie, L. R R3160

TLE [T DELETE 21TILE [T change ] Addition

NAME 22 NAME

STAFET ADDRESS 23 STHEET ADDRESS

CITY-5T- 2P 2. 4CITY-51-2iP

e [T oeCETE 31 T0LE [T Change [ ] Addilion

HAME 32 NAME

STREET ADORESS 3.4 STREET ADDAESS

CITY-ST-21P 34 CITY.ST-ZIP

TME ] [ oeeene 45 TITLE L] Change [T Addition

NAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2iP 4AGTY-ST-21P

TME [T DELETE 51TILE [Tchange [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2IP 54 CI1Y-51-2IP .

TITLE T DELETE 6.1 NLE L] Change  T_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87- 21 64 GITY-51-2P

4. | hereby cartily 1hat the infarmalion supplied wilh this filing does nal gual fy for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of lh[nﬁmrahon or the receiver or tustee empowared to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
B
L

Block 12 or Block 13 jed. ar on a@w\rmm with an address.
\ . .
AWAN Sy S N v N

IS AY IS~



