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OBE s Amaned. Fellira 1 fia. is roport may ANNUAL REPORT
rasult in the dissalutionfrevacatian of tha cerperation NONPROFIT CﬁRPORAﬁQNS 931%%8 iﬁﬁi ﬂ"'ﬂﬁﬁ' 53.3.39
CORPORATICN NUMBER :
7189603 1993 FOR BUREAL) USE ONLY
2 ; - ) if the Residemt Agen, Registeroct Qffice, or the mailing address of the
This Report must he filed on Registered Otfice has changed, enter the corrections helow and add $6.00
or hefore October 1, 1993 10 the $10.69 filing fee. Make remittance payable to the State of Michigan.
1. ;;g}arporate Name 1a. Mailing address of registared offica if differant than 1 .
BATHWAY FAMILY CENTER '
22180° WEST NINE MILE ROAD
SQUTHFIELD . "] -
! 48034 G
k]
@
[=3
-
m
2. Residon Agant . ~{2a. Residant Agent it differant than 2 ot
HELEN GOWANNY ' =
. (]
3. Registered Office Address in Michigan - MO., STREET, CfTY, ZIP 2a. Addrass of ragisterad offica if different then 3 - NO., STREET, CITY, ZIP m
22180 WEST NINE MILE ROAD ©
SOUTHFIELD 48034 z
B3
THE CORPORATION STATES THAT THE ADDRESS OF ITS REGISTERED QFFICE AND THE ADDRESS OF THE BUSINESS OFFICE OF TS RESIDENT AGENT
ARE IDENTICAL. ANY CHANGES WERE AUTHORIZED BY RESCLUTION DULY ADOPTED 8Y ITS 80ARD OF DIRECTORS.
4. Pederal Emplayer Numbar §. Term of Existence {if not parpatual) 8. :g;zhf;i znf;) Which Incorporated il-f other than 1531, P.A. 327 or
38-3118719 PERPETUAL s
7. Siata of ncosporation 8. incorporation Dete 9. Pate of Admittanea (Farsign Corporation;
"] 08/18/1993
10, The valun of all ras! and personal proparty and cash owned at the time of filing 1his report 11. The autheorizad capital stack vaiue Gf anyk 11a. Number of shares:
¢ IF NONE ENTER "NONE" ): $ $
: 29,000 (35 o NZA. Nia
12. Describe tha purpose and activities of the corporation during the year caversd by this raport: )
Charitable Substance Abuse Counselling
13. whaz, If any, distribution of funds has besn made 10 any member ar shateholders during the year cavered by this raport. Explain your answer { IF NONE ENTER "NONE" )
None -
14. Provide the total amount of eny loans, advances, overdrafis or withdrawals ard repayments thernaf made 1o or by officars, diraciors, b or holders of the corporation
atharwise than in the ordinary and ustal course of business of the corparation and on the ordinary and uswal terms of repayment and security at the time of filing. Expiain your answar
¢ iF MONE ENTER "NONE" -
HNone
18. Corperate Officers and Diractors - As of Qctober 1, 1503 Name, Strect Address, City, State, ZIP Code}
President
Lynn Stevens Naoum, 4626 Bentley, Troy MI 48098
Sacratary
4m;'mm ADaniel Sokolowski, 30460 Fox Club Ct. Farmingtom Hills, MI 48331
m::’“ 4| Tressurer
ident] Toryri Nissley, 9252 Moorings, Indianapolis, IN 46253
Tt T ExeT . DITECTor!
Helen Gowanmy, 20160 Lichfield Road, Detroit, MI 48221
“ mEmXE vice President
gitfersnt | Barbara L. McGregor, 5901 Summerset Drive, Midland, MI 48640
ohan  I'imx Vice Treasurer
Kenneth Nissley, 9252 Moorings., Indianapolis, IN 46253
All of the above comstitute the Beard of Directors
if the Malling Address of the Registared Office, Resident Agent, or Registared Offica has changed, this repart must be SIGNED IN INK by
either the Prasident, Vica-Prasident, Chairparson, Vice-Chairperson, Secrstary, or Assistant Secretary of the corporation.
P L}
k [ 9-20-53
Title Date
PREPARER'S NAME f DAYTIME TELEPHOME NUMBER




B NI E s o AR R R S L N

LE  CHIGAN ANNUAL REPORT

1 csmmwEm s opoged g uS9S9 0916 MR $10.00
IDENTIFICATIORNUMBER _ NONPROFIT CORPORATIONS wsone 0916  ORGHFI 45,90
{ 718903 1 99 4 ,

_ |_FOR BUREAU USE ONLY

! Required by Section 911, Act 162, Public Acts of 1982, as amended. Fallure fo file this report may result in the dissolutidn/revacation of the corporation.

This Report must be filed on or before Ocicber1, 1994 If the Resident Agent, Registered Offica, or the mailing address of the
- | Registered Office has changed, enisr the comections below and add $5.00 fo
the $10.90 filing fee. Make remitiance payable o the State of Michigan.

. 1. Carporate Name
B PATEWAY FAMILY CENTER
22189 ?__QEST NINE MILE ROAD .

SOUTEFIELD ME 48034 1a. Maling address of registered offic if different than 1

o 2. Rasident Agent 2a. Resident Agenit if different than 2

) HELEN GOWANNY Lea McGregor

_{ 3. Registered Office Address in Michigan - NO., STREET, CITY, ZIP 3a. Address of registered office if different than 3 - NQ., STREET, CITY, 2IP
; 22180 WEST NINE MILE ROAD
SOUTHFLELD 48034
The corperation siates that the address of its registered office and the T FORBUREAUUSE ONLY
address of the business office of its resident agent arg idenfical. Any : 3
changes were authotized by resolution duly adopted by its board of directors. MEDavoeP TNt SEP 20 94
5. The Act Under Which Incomerated . ’ N
4. Federal Employer Numbsr (it ather than 1831, PA_ 827 or 1982, PA, 162) 8. Temm of Existence (if not perpetual) ' 7. State of Incomporation
0000606000 . ) MT 4
& Incorporation Date 9. Date of Admittance (Foreign Ceoporation) 10. The value of real and personat propery and cash owned at the time of
-y . A filing this report (IE MONE ENTER "NONE™:
' 06/18/13223
1 $19,072.19
11. The authorized ecapital stock vafue: 19a. Number of shares: 12, Deseribe the purpose and activities of the corporation during the year covered by this repest: |
R/A ' N/A Substance Abuse Counseling
; 13. What, if any, distribution of funds has been made fo any. 4. Provide the fotal amount of any loans, advances, overdrafis or withdrawals and
member or, shareholders during the year covered by this report. repayments mads o or by officers, members, or shareholders of the ecomoration other
Explainyour answer. (IF NONE ENTER "NONE"): than in the ordinary course of business. :
NONE NONE
15. Comerate Offieers and Directors (Name. Straet Address, City, State, ZIP Code}
President ]
L¥nn Stevens Naoum, 4696 Bentley, Troy, MI 48098
Seerotary
Siferont Terri Nissley, 9252 Moorings, Indianapolis, TN 46253
th T
President eometh Nissley, 9252 Moorings, Indianapolis, IN 46253
ce President
Diector
Lynn Stevens Naoum, 4696 Bentley, Troy, MI 48098
L Director
dif:;im Renneth Nissley, 9252 Moorings, Indianapolis, IN 46253
Officars Diregtor
REPORT MUST BE SIGNED 1M INK. If items 1a, 2a or 3a were completed, the report can only be signed by the Fresident, ¥ice-President, "
Chairperson, ¥ice-Chalrperson, Secretary or Assistant Secretary of the corporation. Ib\v'f‘l
Signature of Authorized Qffi r Agemt Title Date 4 l
i - = President September 15, 1994 4
: e Freparer's Kime ] i : Daytime Telephone Number !
; i
Lyon Stevens Naoum (810 } 642-7733

| _ SEP 16 1994




CAS 2000 (Rew. 494)

R
| MIGHIGAN ANNUALREPORT  |loosuesis 1003 H-ieR 610,00
TRENTIFCATION NUMBER NONPROFIT CORPORATIONS | oo 1o mresrz  95.00

718903 1 995

) Reﬁuirad, by Section 211, Act 162, Public Acts of 1982, as amended. Failura 1o file this report may result in the disschution/revacation of the corporation.

This Report must be filed on or befaore October 1, 1995 i the Resident Agent, Registerad Office, of the mailing address of the
] | Registered Office has changed, antar the corrections below and add $5.00 0
‘Ithe $10.00 filing fea. Make remittance payable o the Siate of Michigan.

1. Corporate Mame . - : .
PATEWAY FAMILY CENTER : ]

WEST NINE AD sSofred
22189 MILE RO 1a. Mailing address of registered office if different than 1

SOUTHEFIELD MI 48034

PRE—

. |2 PosidertAget Za. ResidentAgentlidifferenthan2
' LEA MCGREGOR . : »
: ' ' L AN Naoum
: 3. Registered Office Address in Michigan - NO., STREET, CITY, ZIP 3a. Address of registerad office if different than 3 - NO., STREET, CITY, 2P
5"..
: 22180 WEST NINE MILE ROAD :
. SOUTHFIELD 48034
. "I ""The corporation siates thai the address of its regisierad office and the T EORBUREAU USE ONLY
address of the businsss offics of its resident agent are identical. Any ) .
changes wara authorized by resolution duly adopted by its board of dirsctors. Fuen oY oepARTMENT  B6T 1879
5. The Act Under Which Incomporated ;i
4, Faderal Employer Number (if other than 1931, PA. 827 or 1982, PA. 162) €. Term of Existence (if not perpetual) 7. State of incorporation
: MI
z,é» 21127119
8, Incomoration Date 9. Date of Admitthnes (Foreign Corporation) 10. The value of rea) and parsonal propefty and cash owned at the time of
filing this saport {iF MONE ENTER "NONE"}:
06/18/1993 4
sllyioe- 110, 000
11. The authorized capital stock value: 1ta. Number of shares: 12. Describe the puspose end activities of the mémzkm during the year covered by this report
Acﬂalc.se,en‘f' OM.-{‘?&'H ent Subsiance.
N/ p N/B Abuse Services
12, Yhat, if any, distdbution of funds has been mads to any 14, Provide the total amount of any loans, advances, overdrafls or withdrawals and
member or sharehaldars during the year covered by this report. repayments made fo or by officers, members, or sharehoklers of the corporation other
Explaln your answer. (JE NONE ENTER "NONE™): than in the ordinary course of business. (JF NONE ENTER "NONE"):
None - None_
15. Comporate Officers and Diractors (Name, Straet Address, City, State, ZIP Core)
Prasident -
'iem C. Nissley 4353 Moor; dia lis 4625
dfffei:ent samc. &S A’bove.« ' :
than Treasurer

Pesaent | Same. 0.5 Alave
wentueeide (L NGirrnan

bunn  Slevens -Naoum 3210 ’Telgj caph Bd =i 200 Emé ham Farms (L 48025

Dimctor

; _E‘_\-‘_aima. Deheil 1124 Hennetta. %\rmgmka«m pAT 43029
e | Seott  Adler 15955 Miaeleen Mile RA C[m%an"f;wnsﬁ\g? M 48H3R%

. Qfficess Bimgiar

: n_ Nissle, 9353 Meorioss 8lod Iﬂmwﬁa lis, Tnl i a5
BEPORT MUST BE SIGNED IN INK. If ifems 1a, 2a or 32 wera completedythe report can anly be signed by the President, Vice-President,

' Chalrperson, ¥ice-Chairperson, Secretary or Assistant Secratary of the corporation.
Signatura of Autharized Officar or Agent Titie Date

C. TIadle Resident , /32155

Preparer's Name J - . Daytime Talaphone Numbar

Terri ¢ Missley  oCTO2 e ($0)356-0373




ITARMMMIMANOIEI ~ icroan awuapeporT | mesrEme sep 26 %

NONPROFIT CORPORATIONS
1 99 6 %&%13&3 0924 WHiRR 210.00

IDENTIFICATION
NUMBER T 718903 This Report must be filed on or before October 1 FOR BUREAU USE ONLY
] FILING FEE: $10.0
3 5 3 AR SIS EL e 5‘;“;&%;“?3, ‘Eé‘_;i?a' &) ‘ Ir.».:.:ai 3 >X e = S‘:ﬁé‘é‘.ﬁ':“ 4 el

- 1. Corporaie Name .

PATHWAY FAMILY CENTER
22180 WEST NINE MILE ROAD
SOUTHFIELD Mi 43034

1a. Mailing address of registered office if different than 1

2. Resident Agent 2a. Resident Agentii Gifferentthan2
LYNN NAOUM

3. Registered Office Address in Michigan - NO., STREET, CITY, ZIP “3a. Address of registered office if difierent then 3 - NO., STREET, CITY, ZIP

22180 WEST NINE MILE ROAD
SOUTHETELD 48034

The corporation states that the adcress of its registered office and the ) L
address of the buginess office of its resident agent are identical. Any Make remitiance payable 1o the State of Michigan.

changes were authorized by resolution culy adopted by its board of direciors.

4. Describe the purpose and activiies of the cerporaiion during the year covered by this report:

i space is insufficient, you may inclide additional pages. PLEASE DO NOT STAPLE ADDITIONAL PAGES TQ THIS REPORT.

5. NAME BUSINESS ORRBESIDENCE ADDRESS
Prasiden
¥ Yice Pregident
different
th &
Presz;;em Secretary
Director

Kk
difigrent
than Qirectar

Birector

SIGNATURE: The report must be signed in ink by an authorized officer or agent of the corportion.
Mete: §f #ems 1a, 22 of 3a are completed, the repert can only be signed by the Prasident, Yice-President, Chairpersen, Yice-Chairperson, Secretary

or Assistant Secretary of the Corperation.
6. Signature

Daie
M . -

L L8 Y healey Hresident VYyelil

Required by Section 9, Act 162, Public Actd of 1982, as amended. Failure to file this report may resuitin the dissolution/revocation of the corporation.

THE OFFICE IS LOCATED AT: RETURN TG:
6546 MERCANTILE WAY MICHIGAN DEPARTMENT OF CONSUMER AND iINDUSTRY SERVICES
LANSING MI 48910 CORPORATION, SECURITIES AND LAND DEVELOPMENT BUREAU
TELEPHONE (517} 324-6300 P.0C. BOX 30057
4 LANSING MI'48909-7557
C&S 2000 (Rev. 5/56) SEP 2 3 ‘996

—_—_—-—



| w9n  O9ee  DEMAR $10.80
AAUAMUAMIERUUAINIRI <o NowerortT compomaon
INFORMATION UPDATE
formerly Annual Report) This report must be filed an or before Oclober 1

FOR BUREAU USE ONLY

IDENTIFICATION
NUMBER

718903

THE OFFICE IS LOCATED AT:
6646 MERCANTILE WAY
LANSING M) 48810
(817) 334-6300

RETURN TO:
MICHIGAN DEPARTMENT OF CONSUMER AND INDUSTRY SERVICES
CORPORATION, SECURITIES AND LAND DEVELOPMENT BUREAU
P.O. BOX 30057

LANSING M 48909-7567

Corporate Name

PATEWAY FAMILY CENTER
221280 WEST NINE MILE ROAD
SOUTHFIELD MI 428034

55926’9?

FILED §Y DEPARTMENT

Registered Office Address in Michigan - NO., STREET, CITY, ZIP
22180 WEST NINE MILE ROAD

SOU’I'HFIEI-D

Resident Agent

Make remitiance payablie to the Siate of Michigan.

ETO certify there are no changes from your previous fiiing check this box and skip to Item 6. FILING FEE: $10.00

If there are changes from your previous filing, you must complete liems 1 through 6.
1. Mailing address of registered office if difierent than above 2. Resident Agent if different than above

3. Address of registered office if different than above - NO., STREET, CITY, ZIP

4, Describe the purpose and activities of the eorporation during the year covered by this report:

If space is insufficient, you may include additional pages. PLEASE DO NOT STAPLE ADDITIONAL PAGES TO THIS REPORT.

5. NAME BUSINESS OR RESIDENCE ADDRESS
President
—_— L - \'rn-'a .’-‘rax.‘i:’é"‘ B aand - ——— i o — . — — A —— —— v s - e T ey e . P e e . —_— — -—
I
different Secr:etary
oan
' Treasurer
Direstor
i
different | Diractor
than
COfficers
Binsctor

The corporation states that the address of its registered office and the address of the business office of its resident agent are identical. Any changes were

authorized by resclution duly adopted by its board of directors.

SIGNATURE: The report must be signed inink by an authorized officer or agent of the cerporation.

Note: If items 1, 2 or 3 are completed, the report can eniy be signed by the President, Yice-President, Chalrperson Yice-Chairperson, Secretary or
Assistant Secretary of the Corperation.

6. Signature Tille Date

L L, Wr Prcsiapcn‘f’

Reguired by Section 911, Act 162, Public Acg f 1982, as amended Fallure to file this report may result in the dissolution;
€28 2008 (Rev. 7/7)

0 7200 e o sy S A



IIIIIIII Illllllilllllllllllﬁllllllll|||I1I||||HI|I 1695 NONPROFIT CORPORATION

certify there aré no changes from your previous filing check this box and skip to item 6. Filing Fee $10.00

FOR BUREAU USE QNLY
' RETURN TO ;
THE OFFICE SEL%%%};'EIE ”{&Y MICHIGAN DEPARTMENT OF CONSUMER AND INDUSTRY SERVICES
718903 v . 8646 MER E GORPORATION, SECURITIES AND LAND DEVELOPMENT BLEREAU
L ANSING M 48910 b0, BOX 30057
IDENTIFICATION NUMBER (517) 334-6300 ' LANSING M! 48808-7557

 Comporate Name and Mailing Address

2

=

=

@ &

. 5 =

PATHWAY FAMILY CENTER Fugp g -z
22180 WEST NINE MILE ROAD BY DEraTYm ocr 2 g

SOUTHFIELD MI 48034 3u 98 %ca . £ B

BE 5 g% &

s 2 EE &

Registered Offics Address in Michigan - NO., STREET, CITY. ZIP
22180 WEST NINE MII-E ROAD

NS pheiorhy

Resident Agent-
LYNN NAOUM

1. ¥alling address of registefgd office if different than preprinted information above 2. Resident Agent if different than above

3. Address of registered offles if different than preprinted information above - NQ., STREET, CITY, ZIP

—

4, Describe th= purpose and activities of the corporation during the year éovered try this repork:

1s. " NAME BUSINESS OR RESIDENCE ADDRESS ]
' Presitem )

Vice President

dtferamt | Z2O

Prosident

Troagurar

Cirestor

L
difterant | Mirector

Officars

Blrectar

The comporation states that the address of ifs registered office and the addrass of the business office of its resident agent are identical. Any changes were
authorized by resolution duly adopted by its board of directors.

If space is insufficient, you may include additional pages. PLEASE DO NOT STAFLE ADDITIONAL PAGES TO THIS REPORT
Enclose $10.00 made payable to the Stale of Michigan. This report must be filed on or before Ociober 1.
‘6. Signature of an Authorized Officer o1 Agent of the Corporation : ﬂe

W ‘ Koot doat *CE O z() 2258
Required by Segfion 911, Act 152, Public Acts of 1982, as amended. Fa'lure to file this report may result in the dissclution/revacation of the corporation.
CAS 2000 (Rev. 7/38}
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BOS/GD-2000-(080T) DEPARTMENT OF CONSUMER & INDUSTRY SERVICES
. BUREAU OF COMMERCIAL SERVICES, CORPORATION DIVISION Hﬂmmﬂmﬂﬁ Ilm wmmmﬂm w
1999 NONPROFIT CORPORATION INFORMATION UPDATE

To camfy there are no ¢hanges from your previous filing check this box and proceed to item 6. If the rasident agent ancd/or

D registered office has changed complete Rems 1-6. if only efficer and giimﬁ,:r information has changed complets ltems 4-6.

FOR BUREAU USE ONLY
Identification Number Carporation hame
718903 PATHWAY FAMILY CENTER FUED BY DEPARTMENT JAN 1 8 2002
Resident agent name and malling address of the registered office
LYNN NAQUM *
UTH! M 43034
SOUTHFIELD i 4 Teanid RN 61/05702
Chihs 43T $13.00
s T18%3
The address of the registered office
D
" SQUTHFIELD MI 48634
1. Mailing address of ragistered office in Michigan (may be a P.Q. Box) 2. Resident Agent
A3l PeovipEnds PE 216 300 A AGOR
S TH F7E62.D M H#E025

3. The address of the registered office in Michigan {a P.O. Box may not be designated as the address of the registered offics)
231 PRoVI DEicE DR STE 00

U THFIELD M 825

4, Deseribe the purpose and activities of the eorporation during the year covared by this report:
50L(E) €3) OpmATNG PR CRAMTAGYE Ay BBucaTTOS Al Punpe ux

MEEATING Oree PRPLE ASA TREBR Famuuss To ATTAN Sty

5. NAME BUSINESS OR RESIDENCE ADDRESS

:::::—?W c. m%%tit{]/ 23t Peovomsaz e Smmp»m_h;%&s
— @fﬁ”«“ QS NI YE - S g S SR N NI
LR < 1\3»&5&3\4‘ { A 1 1 . \
:ZMM SER AT AUANRSY

6. The filing fes is $10.00. Please make your check or money order payable to the State of Michigan. Return this signed report with fes to:
Michigan Depariment of Consumer & industy Services
RBureau of Conmnercial Services, Corporalion Division
P.O. Box 30702
Lansing, Ml 48508-8202
{5171 241-6460

Title Daie Phone {Optionah
Presicdond /Qf—fﬁ.(e (o) aﬁf‘i( - zllfé - OLOS

Do not staple any items to raport. This report is requirad by Sectnn 911, Act 162, Publlc Acts of 1982, as
revocation of the corporation.

Signatyre of authorizad officer or agent

1§ more space is needed additional pages may be includ
A;Fnended. Failure te filo this report may result in the




Pathway Family Center 7/? ?05

Board of Diractors
1989 Nonprofit Corporation Information update

Attachement

Name Business or Residence Address

Terri Nissley 23100 Providence Dr., Suite 300, Southfield Ml 48075
Scott Adier 23100 Providence Dr., Suits 300, Southfield Mi 48075
Kathy Mechigian 23100 Providence Dr., Suite 300, Southfield Mi 48075
Lynn Naoum 23100 Providence Dr., Suite 300, Southfieid Ml 48075
Sug Sherbow 23100 Providence Dr., Suite 300, Souihfield Mi 48075
Tim Youngblood 23100 Providence Dr., Suite 300, Southfield MI 48075
CaroynSecord . 23100 Providence Dr., Suite 300, Southfield Mi 48075




£

 BOS/00200 (0801) DEPARTMENT OF CONSUMER & INDUSTRY SERVICES m
AT e o [ NN
2600 NONPROFIT E:QRPORA{FIO!? IMF@%}MATION UPDATE J

To certify there ara no ehanges from your previous filing chgeak this hox and proceed to Item 6. If the resident agent and/or
D registered office has changed complate ltems 1-6. If only officer and director information has changed complete itams 4-8,

FOR BUREAU USE ONLY

Identification Number Corporation name

71 8903 PATHWAY FAMILY CENTER FILED BY DERARTMENT J AN 18 2002

-

Resident agant name and maiiing address of the registerad office

LYNN NAOUM '
- zrmowestmemeRosp 2300 Paovmicz WU, Seee St
SOUTHFIELD MI 48034~
Lgens T3 BUDSI U002
Thids 457 $15.00

- — Tl

The address of the registered office '
22180 WEST-NINE-MILE-ROAD 2 5100 frovwmees |
SOUTHFIELD MI 48034 Sovez 3%

s

1. Maliing address of segistered cffice in Michigan (may be a P.O. Box) 2, Resident Agent

AR AdosE AL RSS2
3. The address of the registerad office in Michigan (a P.O. Box may not be designated as the eddress of the registered office)

AS  ABOSE

4. Describe the purpose and activities of the corporation during the year coverad by this report: .
BOL(C) (3) OPERATING FOR. CRALITABLE  Ann Soscariosal. FOApesE

AENERITISG ‘/‘5&%&‘- PROPLE Ans  THIN Fasmbiles S ATTARA S&NEW
5. NAME BUSINESS OR RESIDENCE ADDRESS —
% C. ms&m\{,_ 231t Romnkcr Do Goeuompo M H¥615
e, CooNemsy o (oo (oo 8 o
T R mm‘su‘s!l )\ { ( - g

Vice Presicem

Dlractor ("éequirad)

Sz ATTATANRST

Director

Ditecter

6. The filing fse is $10.00. Please make your check or money order payable to the Stats of Michigan, Retura this signed report with feo to:
Michigan Depariment of Consumer & Industry Services
Bursau of Commercial Services, Corporation Division
£.0. Box 30702
LLansing, Ml 48808-8202
{517) 241-6460

8i re of authorized officar or agent - Title Date Phone {Qptional)
Rece ¢V e bey  |Presidons | obelo, | dw-5ha-ows

if more spacs is needed additional pa’gas may be incﬁﬁed. Do not siapte any itoms 10 raport. This report is required by Section 911, Act 162, Public Acts of 1882, as
?mended. Failura to file this repert may rasult in the dissolutionfravocation of the corpomation.
>
Y




P

Pathway Family Center Ws %3

Board of Directors
2000 Neonprofit Corporation Information update

Aftachement

Natne Business or Residence Address

Terri Nissiey 23100 Providence Dr., Suite 300, Southfield Mi 48075

Scott Adler 23100 Providence ., Suite 300, Southfield Mi 48075

Kathy Mechigian 23100 Providence Dr., Suite 300, Southfield MI 48075

i.ynn Naoum 23100 Providence Dr., Suite 300, Southfield Mi 48075

Sue Sherbow 23100 Providence Dr., Suite 300, Southfield Ml 48078

¥en Nissley 23100 Providence Dr., Suite 300, Southfield Mi 48075
_ Mark Wiilcox o 23100 Providence Dr., Suite 300, Souihfield Ml 48075

Gary Kay T 7 23100 Providence Dr., Suite 300, Southfield M1 48075

John Delaney 23100 Providence Dr., Suite 300, Southfield M 48075




BQSICB‘}?WON (0501}

DEPARTMENT C NSUMER & INDUSTRY SERVICES
BUREAU OF COMMERCIAL SERVICES - CORPORATION DIVISION

NONPROFIT CORI;ORATIQN INFORMATION UPDATE

Year IO,

4. IDENTIFICATION NUMBER

Y Aol

2, Corporaie Name

Prsanig M\d Ctm

'3, Resident Agent °

M N AOSA
4a. Regsstered Office Address in Msch:gan {aP.0. Box may I&h\e designated as the address

of the Regislered Office) a &i% @%‘Q@Q& S‘}?’Ca 3&

4b. Mailing Address of Registered Office in Michigan (may be a P.O. Box)
i Foveiice Qal Do e

Sowannn, W2 408
5. Describe the purpose and activifies of the corporation during the year covared by this report.
Boi ()3  OPEIATING P TRANTTARLLE ANO EOYCATINAR

Suaposiy SuNEiTme \{wa:. Propi Awo TRER,  Fhaiany

Seswwilpia Wt fmns' _FILED BY DEPARTMENT .#*N 2 8 2003

6. " NAME S - BUSINESS OR RESIDENCE ADDRESS
P:esmemgﬁequm g
TR &~ Qki‘\%kﬁ\i &3&% Crowpmcn i;"fL Sosreisn M

S, | Liss
- e;ﬂgkm c. W iﬁ%k&‘{ ) t)‘

LE‘M < N a%‘auﬁh ) '
Yine Prasident
Rirestor (Reguired}
e VER  ATAUA NESY

7. The filing fee is $10.00. Please make your check or money order payable io the State of Michigan. Retum report

and fee to: Michigan Depariment of Consumer & Industry Services
Bureau of Commercial Services - Corporation Division
P.0. Box 30057
| ansing, MI 48908-7557

{517) 241-6460
Phene (Optional)

yan authsrtzed officer or agent Dats
9¢/ C.0D | IN9ca, |3-58-a83

!f more space is needé/ dditional pages may be included.” Do not staple-any #ems to the report.

AUTHORITY: P.A. 162 of 1982, as amended
COMPLETION: Mandalory
PENALTY: Dissolution of Business Enfity




j —

- Pathway Family Center — Corporate Board

Scott Adler, ¥.P. of Community Integration
St. Joseph Mercy Macomb

43421 Garfield, Suite203

Clinton Township, MI 48038

(810) 263-2889

adlers@irinity-health.org

John Delaney, Executive Vice President
Bright Point, Inc.

6402 Corporate Drive

Indianapolis, IN 46278

(317) 387-5344

(317) 590-3332 ~cell
john.delaney@brightpoint.com

Steve Humbke, Atforney
ICEMILLER

One American Square, Box 82001
Indianapolis, IN 46282-0002

humke@icemiller. com

Gary Kay, V.P. Operations

Image Process Design

36800 Woodward Ave. Suite 300
Bloomfield Hills, M1 48098
(248) 723-9733 x1146 — Office

gkay@ipdsolutions.com

Rill Linville, Executive VP-Industrial
Duke Realty

600 E. 96 St. Suite 100

Indianapolis, IN 46240

(317) 808-6000

Bill Linville@dukerealty.com

Kathy Mechigan
32724 Bingham Lane
Bingham Farms, MI 48025

Marty Moore, President

The Moore Foundation

9100 Keystone Crossing Ste. 390
Indianapolis, IN 46240
moorefd@aol.com

Lynn Naowm, Atterney

Vicko, Lane, Payne & Broder PC
32100 Telegraph Rd Suite 200
Bingham Farms, Ml 48025-2454
(248) 641-7922-Home

(248) 280-9024-Werk

momesg33@aol.com

Dr. Chris Suelzer, Internist/Addictions

TU School of Medicine
6401 Riverview Drive

Indianapolis, IN 46220
csuelzer@iupui.edu

Mark Wilcox

The Garrison Company

32871 Middlebelt Road, Ste. 160
Farmington Hills, MI 48334
(248) 932-9100 — Office

(810) 602-0792 — Cell

 mwilcox(@garrisoncompany.com
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BUREALU OF COMMERCIAL SERVICES, CORPORATION DIVISION
2003 NONPROFIT CORPORATIONINFORMATION UPDATE

b
DEPARTMENT OF CONSUMER liNDUSTRY SERVICES

T

il

il

registered office has changed complete llems 1-6. If only officer and director information has changed complete Hems 4-6.

K‘m certify there are no changes from your previous filing check this bex and proceed o ftem 6. If the resident agent and/or

FOR BUREAU USE ONLY ~--

identification Number

718903

Carporation name
PATHWAY FAMILY CENTER

LT N e P . N
PETEOETT 0 e e g
£ . L 2 i 2 MNELE B |

LYNN NAOUM

Resident agent name and mailing address of the registered office

23100 PROVIDENCE DR STE 200
SOUTHFIELD Ml 48075

$10 SEP 02 2003

Dept. of CIS
The address of the registered office T
23100 PROVIDENCE DR STE 300
SOUTHFIELD MI 48075
1. Malling address of registered office in Michigan (may be a P.O. Box) 2. Resident Agent

3. The address of ihe registered office in Michigan (a P.O. Box may not be designated as the address of the registered cffics)

4, Describe the purpose and acfivities of the corporation during the year covered by this report:

8.

NAME

BUSINESS OR RESIDENCE ADDRESS

Fresident (Required)

S;wmy {Required)

| Treasurer (Required}

Vice President

Disector {Required}

Ritector

Director

October 1, 2003. Retum this signed repori with fes to

6. The filing fee is $10.00. The fee inoreases to $20 October 1, 2003 thraugh September 30, 2007. Please make your check or money order payable to
the State of Michigan. This report must be filed on or hefore

Michigan Depariment of Consumer & Indusiry Services
Buraau of Commercial Services, Corporation Division

P.C. Box 30481
Lansing, Ml 48809-7981
{517) 2418470

=

§Signature of authorized officer or agent Title

President mt%lgg [o3

Phone (Optional)

@48) i3 -6i105

——

if more space is nesded additional pages may be-fm:mded. Do not staple any items fo seport. This repot is required by Section 911, Act 162, Public Adls of 1982, as
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sesico2000 (10 MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
o L

NONPROFIT CORPORATION INFORMATION UPDATE

2004

FOR BUREAU USE ONLY

identification Number GCorporation name
71 8903 PATHWAY FAMILY CENTER

Resident agent name and mailing address of the registered office '
LYNN NAOUM  © RECEIVED FILED
23100 PROVIDENCE DR STE 300
SOUTHFIELD Ml 48075 £ 15 2605 MAR -7 2005

Departiment
Bureau of Commercial Services

.a.;a"

g i
of LEG

I S e S S L -

The address of the registered office

23100 PROVIDENCE DR STE 300
SOUTHFIELD MI 48075

m To cerlify there are no changes from your previous filing check this box and proceed to item 6. if the resident agent and/or
registered office has changed complete liems 1-6. if only officer and director information has changed complete ftems 4-6.

et N
e LD SRS 0 e O PRI AP S SA RS S S

1. Mailing address of registered office in Michigan (may be a P.O. Box) 2. Resident Agent
3. The address of the registered office in Michigan (a P.O. Box may not be designated as the address of the registered office)
4. Describe the purpose and activities of the corperation during the year covered by this report:
5. NAME BUSINESS OR RESIDEMCE ADDRESS
President (Required)
Secretary (Requited)
If difierent
g‘;‘;iﬁem Treasurer (Required)
Vice Presi#ermt
Dhtector (Required)
If different
than Rirector
Ofiicers
Disector
———— M
— e ——————— e ————
’ Please make your check or money arder payable fo the State of Michigan.
8. %‘:ﬁﬁ?f’;e'?s";;e%g or before October 1, 2004. Retumto:  Michigan Department of Labor & Economic Growth
o Bureau of Commercial Services, Carporation Division
P.O. Box 30767
Lansing, Mi 45909
(517)241-6470
Isi re of authorized officer or agent Title Date Phene (Cplional)
S L QW Obfice f‘f\%r; &f%}es 317-808- LASD
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