- 2001 UNIFORM Bl.iUSINESS REPORT (UBR)

DOCUMENT # P95000088555

1. Enlity Name

PATHWAYS TO HEALING, INC.

Principal Place of Business
19390 COLLINS AVE

Mailing Address

19390 COLLING AVENUE

STE 219 STE 219
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160
us ’ us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90101 012 ***150.00

ARG RRRA LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%22950 o Applied For _
C . Y L soe - - CTT Nol Applicable
i i Count ) iti
Zip Country et i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
M:TA . (q%‘io o “‘\\*5 A ve 3\-‘-\\""(,9"7 Street Address (P.0. Box Number is Mot Acceptable)
~SUHE-221 WMy €L- 330
HALLANDALE-F--33009
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE W Savity Q'A\DH } 27 hewi
Jgnature, typed or printed name cf registered agent and tite it applicable. [NGTE: Registerad Agent sigriature required whan rainstating) 5‘TE )
. Thi ion is eligi isty its Intangibl Wit FEE IS $150.00 , . '
o Ningrecurementand oo 0 doso. Attor MY 1,2001 Foe wi b6 $550.00 10 Blection Campaion Financing $3.00 vay 5o
ax liling requirement and elects : er , ee . Trust Fund Contribution. Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE DPS ' I Delete TTLE [ Change [ Adilion | &
NAME SAVITT, ROBERTA M NAME 2
streeT anoRess | 79390 COLLINS AVE, STE 219 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-7IP g
o
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CIy-Sr-2Ip , . ol Hc|w.s‘T.z_|p"r:i . . _ e e e o
e 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-5T-ZIF
THLE [ pefete. TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TNLE O celete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
13. | hereby certify that the information supp\ied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or cn an attach with an addrgs& with all other like empowered. ’
| S 2 . 05 1929050
AY
SIGNATURE: _| oy < = /R
NATURE AND TYPED OR OF SIGNING OFPMCER OR DIRECTOR Data Daytime Phona #




