FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00 am

PATHWAYS FOR HEALTH, P.A.

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P96000092479 Secretaryg gf*gg?oge

1. Entity Name

m 39TH6T STE m 39TH
M NRIS

Frincipal Place of Business Mailing Address

AR AR M

2. Prmmpal Place of Busi ailing Address
i__(L/ W &17/ “ 72”'&5/ /” 4 ﬁrra Y4
Suite, Apt. #, etc. . Suite, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
& State ) & Sta 4. FEI Number Applied For
b én 2 '{'l m ﬂ )E )an a ém ) }/4‘ 650724759 5 Not Applicable
Country %J”W 5. Certificate of Status Desired D 8.75 Additional
?33"1/'26]2'? B‘"HVBFV( L ~3332y_‘2m4‘ crwred 5 ertificate of Status Desire _Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reg |stered Agent
Name
GILFILLAN, THOMAS LLSW Stre Ajdreri?LPO Box y&m Ngt Acceptabie)
140 HW-9TH-ST-GTE-104— A g Jciacy
SUNRISE-FL-33351—
Cit - . p Code
Y Flopstatiom FL | 5230 019

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
- ' -
AfoF“inE N:}V;;o!s I;EE I.5H$b15$ﬂégg oo 9. Election Campaign fFinancing $5.00 May Be
&1 May 1, ca will be ) Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHE,QTORS IN 11

i PST 1 Detete e ﬂchange [ Addition

NAME GILFILLAN, THOMAS A NAME

: ’h

STREET ADGAESS1HHH9-NW-39TH-ST-STE04— sresraness | Gt SWO9Y Terrace

CITY-5T-2p oy-sT-2p Lla s 42 _rz, 33324 ZYRY

TITLE [ celste TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE — o Dloeee . Qe - . . [Cchenge [ adction

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE : 1 pelete TILE [[J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 1 Delete TILE [ change [T Addition
' NAME NAME

STREET ADDRESS STAEET ADRESS
. CY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

d.
Ny

changed, cr on an attachment with an address, with all other like empow,
SIGNATURE: 7 % HBED Sogas Coibhibn _1)28/05  9r4-994-3374

)(Lruns ANDTYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

RV S

CR2E034 (10/02)



