2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 26, 2004 8:00 am

DOCUMENT # P87000012302 Secretary of State
1. Entity Narne **%¥150.00
03-26-2004 90012 008 .
QUR PATH, INC.
Principal Place of Business Mailing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY e
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
63-0727605 Not Applicable
Zip Country Zip Country 5. Cerfificate of Staws Desies~ [] 30-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIX, ROBERT D MD

338 SW 16TH ST Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE
Signaturs. typed ar printed name of registered agem and ntla it appiicable (NOTE: Registared Agenl signatuia required when reinstating) DATE
".FILE NOW!!! FEE IS $150,00 _ o
: 9. Election C F
L “AfterMay 1,2004 Fee wil be SS50.00 - o Compton 0 T Aty e
: Make Check Payable to Florlda Departrnem of S!ate ’ ’
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME WILLIX, ROBERT D MD NAME
STREET ADDRESS | 338 SW 16TH ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-3T-2IP
TIME VP [ pelete TILE [ Change [ Addition
NAME WILLIX, DONNA LEE NAME
STREETADDRESS (338 S W 16TH ST STREET ADDRESS
CiTY-ST-Z7IP BOCA RATON FL 33432 CiTY-8T- 2P
TIME ST [ pelete e [ Change [ Addition
NAME WILLIX, ROBERT D MD NAME
STREET ADDRESS 1338 S W 16TH ST STREET ADDRESS
CITY-57-Z1P BOCA RATON FL 33432 CiTY-ST-21P
TMLE O Delete TITLE [TJChange [ Addition
MHAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TRLE {0 pelete TITLE [1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE 3 oelete T [ ohange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an addresg, with all other like empowered.
SIGNATURE: 2@ D Ll poniest L5 ListeX J/ /(/ S/~ ¥57- 7G55

GNATURE AND TYPED OR PRINTED NAME/DS SIGNING OFFICER OR DIRECTOR Daylme Phone &




