FI1.E NDW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNU{\L REPORT : 'Secretary of State
’ 1993 DWISION OF CORPORATIONS
DOCUMENT # P96000055343(3)

1. Corporation Name

PATHWAY TO HEALTH, INC.

Princlpal Place of Business

6883 QUEENFERRY CIR.
BOCA RATON FL 334%

Mailing Address

€883 QUEENFERRY CIR.
BOCA RATON FL 334%

FILED
Mar 19 1998 8:00am
Secretary of State

- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfied
08/27/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 26) 650678106 [Not Applicable
Sufle, Apt. #, ec. Suite, Apt. ¥, etc. ' $8.75 Additonal
= 7] 5. Cortificate of Status Desired [ Fes Recuired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 [25] 20] [30] Parsona! Pr TaxduoJuned0.  [Jves [Jho
9. Name and Addreas of Current Registerad Agent 10. Name and ress of New Reglsterad Agent
HALPERIN, ELLEN 81 Name Looie
6883 QUEENFERRY CIR. e
Address (P.Q, Box Numbaer is Not Acceptable)
BOCA RATON FL 33496 '
83
84| City FL "Tip Code
1. Purguant 1o the provisions of Sections 607,0502 and 607.1508, Flonda Slalules, the above-named corporation statemenl for the purpose of changing its registered

submite this
office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. Ihereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¢

ar

officer or diractor of the

Black 12 or Block 13 i cha) ed or on an gtachment with an address,

ILn i

~ T

R § N N ST

SIGNATURE -
Signature, typed of pnted nama of regreiered agent and tive i applcabla. {NOTE: Fegisterad Agent aignatura raquired when reinatating) DATE
12. QFFICERS AND DIRECTORS | 13, ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12
miE DF L] DELETE 11 TITLE [T change ] Addition
NAME HALPERIN, ELLEN 12 HAME
sweeTaooress | 6883 QUEENFERRY CIR. 1.3 STREET ADDRESS
CiTY-ST. 2P BOCA RATON FL 33496 14 CATY-ST- 2P
TITLE LJ DELETE 21 TME L. change  [_J Additlon
NAME 22 NAME .
STREET ADORESS 2.3 STREET ADDRESS
CY-ST-2P - 2.4 CIY-51-2P "
TME |J DELETE 3.1 TME b L) Change L] Addition
NAME : 12 A
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-29 34.CITY-5T- 2P ¥
e LI DELETE 41 VLE L) Change [ Addttion
NAWE 4. 2 NAME 'f
STREET ADDRESS 4.2 STREET ADDRESS 5
CITY-51-21¢ 44 CITY-ST-20 2
e L] DELETE ¥ 1 adaition
HAME
STREET ADDRESS / ?
oy - 81- e
TINE LI OELETE &8 TME . . Ghange [ ] Addition
. ow | SonooEase1o
‘ - -~01062--025
iy / ot | wekisD.00
14, | horeby cerify that the int n supplied with this Tiing does not qualiy for the exei uon staled In Section 110 0?(3)(i) Florida Slatutes, | furiher certify thai (ha Information
Indicated on this annual re| ‘or supplemental annual repor is true and accurate and my signature shall have the same legal eflect as If made under oath; that | am an

ration of the receiver or trustee empoweted 10 axecuts this repon 88 required by Chapm 607,

Statutes; and that my name appears in

:'II-UKI»-QL‘IL

,’)III@



