FILE NOW: FILING FEE AFTER MAY 1 IS $5%0.00 FILED
R rmmmmmmwx T OF "STATE
PORAT Apr 04 1997 8:00am

5 CORPORATION
Secretary of S:?ato

ANNUAL REFORT
1997 Secretary of State

DOCUMENT # 596000055343

1. Corporation Name

PATHWAY TO HEALTH, INC.

Principal Place of Busingss Maulmg Address
6883 Queenferry Circle 6883 Queenferry Circle
Boca Raton, Fl. 33496 Boca Raton, Fl. 33496
' 3. Date Incorporated or Qualified 3a. Dale of Last Report
. " 6/27/96
1 2. Principal Piace of Business | ?_a. Mail ng Addross 4, FEI Number Applied For
: -{‘] 3@.]_. - 65-0678106 Not Applicable
' I .4, elc. Suile, Apt. #, et -
;_] Sulte, Apt. #, elc _27.1 uille, Apt. #. et 5. Cerlificate of Slalus Desired O $8F.e7e;5FI:l;j:ilrl::inal
City & s1ate . T : TCydsae T T 6. Llaction Campaign Financing $5.00 may Be T
23] Trust Fund Contribution Added to Fees
i Country Zip - Country 8. 1his corporation has liability for intangible tax under s. 199, 032
f ;S—I 27 30] Florida Statutes Clves [no
z - 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Namc s
-.|' Barry Halperin ] Ellen Halperin
6883 Queenferry Circle 82| Street Address (P.O. Box Number fs Mol Acceplable)
. ¢ .
Boca Raton, Fl. 33496 55— 6883Queenferry Circle
: Boca Raton, Fl.
B4 Ciy

F 85| Zip Code i

L 1*| 33556

1. Pursuam to the provis:ons of Soctions G07.0502 arcl 6071608, T larida Statutes. Ihe above-namod corporation submits (his slatement for the purpese ol changing its reg\stcred
plhce or regustered agent, or both, in the Stale: of Horida Such chango was aJthorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered

agenl | &am nh wih, daccep the ghjgaliang; of, Sachonp(‘)? 505, florida Stalules.
BIGNATURE ¥ A
‘Hgnmul wod ot pr | Iz\:l e m g . e gpahiabie

(NQTE Reglsie e Agent sighature iequired when g nstating) DAT:
OF FIGE RS AND DR CTONS N EF ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
nns DP ¥og DELETE IR DPp S Change 7 Addier | &3
N Barry Halperin 2wt Ellen Halperin 3
SREETANRSS |6 883 Queenferry Circle 1asLARSS | 6883 Queenferry Circle i
?:TT:E - GGa-——RGt—Oﬂ-,——Fl-- —334 960”1:’ DLLETE ;?1[;\:; A _.Boca_..Raton,ﬁ_ElJJBAB.ﬁ [Jthange [ Addition g
NamE 22 NAME
STREET ADDRESS 23STRCET ADDRESS
'Dﬂ'Y-ST.-ZIP 24G1¥-51-2F
e T et W T T T T T T T T T T T hangs T aiion
NAME 32 NAM[
| STREET ADDRESS 33 SIRCEY ADDRESS
» CITY-51-2IF 14 C¥-51-20P
e T o T Owene feome -  "Dowange [T asdition
: NAME 4.2 NAME
~{ SIAEET ADORESS 4.3 STHLEY ADDRISS
£ cov-sr-ze T (XX O I - ]
F | e [T oeeene BT T crange Addilion
B[ e B2 NAME
i | STREET ADDRESS 53 GTRELT ALDRESS
LTy -8T-2IP - 5 e YRR S4CTY-§ AP ) . """'"7'77%_—]‘r7*
TITLE BELETE G1INLT Crange: Addition
NAME 67 NI EDQDDPlg:&:jq"L_D :
To1 sTheer bDRess 63 STHEE | ADDRTSS -4 |3-4_."9:|:—~-ﬂ i02e--013
E CitY-ST- 2P o FeatyEe Aok 1 55 D o
7 | 14. | do hereby certify thal the information supphad with 1is Tiling does nat gualiy (or the cxemplion staed in Soclion 110.07(3)i). Florida Sta'utes. | furlhor cerlify thal the
i informalion indicated on Ihis annua! report o supplernental annual reporlis true and accurate and that my signature snall have tho same legal offect as if made under oath; that
H | am an otficer or director of the corparalion or the recever o ruslee empowred 1o exccute this report as reguired by Chapler 607, Florida Slalutes; and that my name
gp. appears in Block 12 or Blogk 13 W changed. or on an attachment with an address

H‘:'g

—

. . g
SIGNATURE: /gé&h_ ?/W 3/7/97 (561)451-8544 @g O\
BIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFICER OR DIRECTOR o T T T T T i ey \hbx




