FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000088555 ecretary of State

1. Entity Name 04-28-2003 90533 025 ***150.00
PATHWAYS TO HEALING, INC.

Principal Place of Business Mailing Address
1905 IXORA RD 1905 IXORA RD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

S R RE G

2. Principal Place of Business

[o5%s  GA St R0 ®ox. 3715

it T " ’
Suita, Apl. #, elc. ‘ Suite, Apt. #, efc. Q/CHECK HERE IF MAKING CHANGES

City & State Cllt S State 4. FE! Number 85 UE Applied For
MU\:(’STQL‘? —td \M&a‘\c— :Fi ' 22950 Not Applicable

z U Zi —
P Country " ; Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
22154 |5 2200% | OS,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ SAVITT, ROBERTA M- > = — [_og—sﬁqab_wscrﬁ L™ " [ strest Aduress (PO, Box Number | NoTAccepabid). >

““NORTH MIAMIFL=33181 L By Hmctour px-1a \fL
' ’ﬂ ?3‘6(‘- City FL Zip Code

8. The above named entity submits 1h|5 statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations/(J registered 3Q§”t-_.‘ Qdm\{‘a UI %VTT ’%‘.3‘ QT' L// A_L//AB

SIGNATURE £ e - = . A
L Lignature, wped 0', brinted [\‘ame of registered agent and title it applicanie (NOTg Fleg:s?erea Agent slgna(ure required when reinstating) DATE
) "F"'E' NOWII! FEE IS $150.00 - 9, Election Campaign Financin
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Co;r:trigbution. ’ ad fc;jdgjotohgigsa °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE ["]Change  [] Addition
NAME SAVITT, ROBEHTA M NAME :
streer aooRess | 1905 IXORA RD STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
ME O belgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 2 e 1 Vi - . (511 o C 7 T [Otchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-24P . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this fi|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an aﬂa ent with an address, with all other like empowered. ?‘15‘

SIGNATURE: }

Daytima Phone #

AY  B99LLIED

CR2E034 (10/02)



