2005 FOR PROFIT CORPORATION

DOCUMENT # Pe8000D011655

1. Entity Name: “
PATHWAY WELLNESS CENTRE, INC.

ANNUAL REPORT (AR) FILED
Jan 24, 2005 08:00 AM
Secretary of State

Principal Plage of Business . _ _ . Maiii_n—g Addréss _
2747-A CAPITAL CIRCLE NE 2747-A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 ’ o TALLAHASSEE FL 32308 )
Suite, Apt. #, &lc T' - Suite, Apt #, elc. T 15t MOORE CR2E034 (10/04)
City & State o - o City & Siate 4. FEI Number | [Applied For
59-3480866 Not Applicable
Zp Couniry Zip Counry 5. Ceriificate of Status Desired [ gi' gesqgf;;m’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of Maw Registered Agent

Name

FARRAH, GENEVA B
2747-A CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Street Address (P.O, Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpase 5f changing its registered office or reglstered agent, of both, in the State of Flerida. I'am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — i I— _ —
. Sgnaluis, typed of prrtad nome of regrstored agent and (ife 7 appiicatia” {NOTE Registared Agont signature raquired whap 1srsiabng) DATE
FILE NOW!! FEEIS§$150.00 " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ° Trust Fund Contibution. [T Added to Fees

Vake Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD Cloaete  J nne [ change  [] Addition
NAME FARRAH, GENEVA B NAME o Q:g % 304
STREET AUDRISS [6729 TIM TAM TRAIL . STREET ADDRESS 017287 L—%L%Z%I-UE 150. 08
Ciy-§T-3P TALLAHASSEE FL 32308 ) oify-Si- 2
TiLe PTD ' 1 Delele oT: TJchange ] Addition
NAME FARRAH, LOUIS T . NAME
STREET ADDRESS (8729 TIM TAM TRAIL STRFFT ADDRESS
GITY- $1- 2P TALLAHASSEE FL 32308 - Cily-§1-2F
TiLE - Cloeee [ e [ Change ] Acdilion
HAME NAME
STREET ADDRESS SIREETADDRESS
ClY-51-21P Gy s1- 2
E - ) O pelete {173 [ thange 7] Addition
NAML NARE
STREET ADDRESS [ st ADDRESS
Gly-Si-2P ClY-SI-2P
Lt T  Clodete l>nn; T O] Change ] Addiion
NAME NANE
STRET ADDRESS STALEFAGORISS
ciy-s80-71p Cly-Si-2p
T - o O celete T ' [Jchange [ Addition
NAME HAME
STRC(T ADDIRESS STREET ADDRESS
ciy §t-ap CHY-S]-21P

12, | hereby certify that the iniorm‘ation‘supplied with this fling does net qualify for the exemption stated in Section 112.07(3)(), Floricla Statutes 1 further certify that the information
indicated on this report or supplemental repertis rue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corperation or the recelvar or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il other like empowered.

i : ~
SIGNATURE: ant S %05 pw-38y- 882
) Davtumia Phono #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tista




