2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000088555

1. Entity Name
PATHWAYS TO HEALING, INC.

Frincipat Place of Business

1055 92ND ST #6
BAY HARBOUR ISLAND, FL 33154

Mailing Address

PO BOX 3775

HALLANDALE, FL 33008 US

g

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91060 032 ***150.00

"y

)
I

2. Principal Place of Businesscl | 3 Malling Address —
(0553 0% STeeel | O Reax 3775
;”Qe'e;’" # elc. Suife, Apt #.eic 04262004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEf Number Applied For
B Ok\-,f L tc’»beT‘E L. "'\i:l \\ G\,\/\(‘E CL[EV Hr 65-0622950 Nat Applicable
Zip Country ] Copntry - i $8.75 additional
33154 NS~ | D3oe] KA |5 oessmeomes 0 g7l
¥ 5. Nama and AddFess of Current Registerad Agent - — 7. Name and Address of New Regl ed Agent =~ © -

SAVITT, ROBERTA M
1055 92ND ST #6
BAY HARBOUR ISLAND, FL 33154

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL LZip Code

the obligations of regisiéred 'égem_

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accusate and that my signatisre shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the
changed, or on an att3

eceiver of Tusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pent with an address, with all other like empowered.

SIGNATURE
. Sgmetare, typed or prnted name of Jegistered agent and tdle f apphcable. {NOTE: R d Agent secused when } DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 rust Fund Contribution. Added to Fees e fuen - T

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE DPS O cesete TLE [ change  {T] Aduition

NAME SAVITT, ROBERTA M HANE 05 L S R

STREET ADDRESS | 1905 IXORA RD STREET ADDRESS ) S “

CTY-ST2P | NORTH MIAMI, FL 33181 =512 Pay Yaxber Isk FL- 331594

TITLE [ pelete TIRLE [ change [ Adeition

NAME NAME )

STREET ADDRESS STREET AQDAESS ;

CITY-ST-ZP CITY-51-2P !

TILE [ pelete TTLE [C1cChange [ Addition

NAME e - - S ot . . . )

STREET ADDRESS STREE? ADDRESS I

CIFY-S1-2F CITY-ST-ZP .

e [ pelete e O chaege T3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTYy - 5T-2P CITY-$1- 2P

TMLE 3 pelete TIE {2 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-SI-2IP

TITLE 1 petere WILE [ Change [ Addition

NAME. . RIS NAME e E—

STREET ADDRESS STREET ADDAESS .
N P,

CilY-ST-2P . oITY-ST-7P ——=



