« ' NunCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 9/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED
CORPH(?;IT 5 i FLORIDA DEPARTMENT OF STATE S 1 5 1 9 9 7 8 O O
PORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State cp ) am

1997 - DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000092479 (0)

1. Corporation Name

J— PATHWAYS FOR HEALTH, P.A.
Principal Place of Business Maiing Address “ " ”" n ""I "”,“I"lm”"u ’m Im
11149 NW 39TH BT STE 14 11149 NW 38TH ST STE 19
SUNRISE FL 33351 SUNRISE FL 33354
} DO NOT WRITE IN THIS SPACE
; : 3. Date Incorporated or Qualified 3a. Date of Las! Report
f i AR
; 2. Principal Place of Busingss 28, Mailing Addroess 8 CI Jmber | Applied For
m 26-] S__' 0 '})\ ‘/715—? Not Applicable
¥, . ile, L #, 3 i
'—I Sulle, Apt. #, et Sulle, Apl. #, oto B. Cenificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
: _2;] 28 Trust Fund Contribution O Added to Faos
¢ Zip Counlry Zip Country 8. This corporalion owes or has paid tha current year lptangibla
! ;ﬂ m ;;] E] Personal Properly Tax due June 30. (3 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINK, CHRISTOPHER N ESQ. 81| Name
1222 NO UNIVERSITY DRIVE 82| Sireol Address (P.0O. Box Number is Nol Accoplable)
; PLANTATION FL 33322
82
84| City FL asL Zip Coda

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragis ered
office of registered agent, or both, In the State of florida_Such change was authotized by the corporation's board of directors. | hereby accspt the appointment as registerad
agent. | am familiar with, and accep! tho abligations o!. Bection 607.0505, Florida Stalutes.

SIGNATURE e . e —
Signaturo, typed of printad nank of registered agont and litle # applicalile (NOTE Rogistered Agon! signalure requitad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID L7 oriere 11TIE [ change  [J Adaition
NAVE GILFILLAN, THOMAS A 12 NAME
streev aponess | 19949 NW 39TH ST STE 104 13 STREET ADDRESS
cHy-ST-2P SUNRISE FL 33351 L 14 CI1Y-81-2F
TE [T breete 21TILE [J Change [T Addion
NAME 22 NAME
.| sTheET ApDRESS 23 STREET ADDRESS
Tl omestazp ZACNY-51-2P
TTLE [T okceTE 3ATILE ] crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 OY-§1-71p
TITLE TJ Deceie $ITINE [ crange [ Addition
NAME 4 DNAME
STREET ADDRESS 4.3 STREET ADDRESS
CHT-ST-2P 44 D7Y- 51 2IP
TITLE [T oeLete 51 TITLE [Jcrange  [_J Additien
HAME 52 NAME
STREET ADDAESS 53 SIREE) ADDRESS
oTY- S1-2P £.4CITY-S1-21P
e |RER 6.1 TIE Tdchange ] Adaition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CTY-ST- 7P B

14. | do hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal
| am an officer or direclor of the cprporation or the rgeeiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeers in Blogk 12 or B changed, o%anac

.

& J/W/l)h//add/% P P SRS A NSy

T bkl B e N e W B

~ CR2E034 (4/97)



