2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PglcNUMENT # F00000002951 04-05-2004 90053 033 ***150.00
. Entity Name .
.PASSPORT HEALTH COM__MUANICATIONS, INC.
Principal Place of Business 7 Mailing Address , " :
720 COOL SPRINGS BOULEVARD 720 COOL SPRINGS BOULEVARD .. 3 2Ud4ubo -
STE. 450 - STE. 450 |
FRANKLIN, TN - 37067 FRANKLIN. TN 37067
T s I}lll\llI\DIIIIHIII}IIIIHIIIHIIH||IH||I1!IIII\I\I!IIIIIIIHI\IIHHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1741830 Not Applicable
Zip Country Zip Country 5. Certiicate of Stats Desired O ?E;Be.g?q ‘ﬁrd:cilﬁonal

6. Name and Address of Current Registered Agent ... .- w—17.-Name and Address of New Registered-Agent —--~ = -~

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agen: and (itle il applicabla. (NOTE: Regisieret Agent signature required when reinstating) DATE
FILE Nlelll FEE IS $150.00 '8, ‘Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TILE O Change ] Addition
“NAME LACKEY, JAMES V JR. NaME Km afd Ir Q obett W-
STREET ADDRESS | 720 COOL SPRINGS BOULEVARD STREETADORESS | My DD gy ¢| S‘;r.n s RV,
oy-ST-z¢ | FRANKLIN, TN 37067 GITY-§T-2iP quhk I —)—,J 3 N0
TITLE D 0 Delete e . [ Change  SctAcdition
NAME PROCTOR, DANIEL A NAME D r‘o\ko IT«:G(-"&. L,
STREET ADDRESS { 810 BLACKBERRY HILL STREETADDRESS | ¥ 2D COQ| 3 (-mj_; BI |/J
CIY-ST-2IP NASHVILLE, TN 37221 CIY-3T-2P F;r, ~kbha 7E NN
TITLE v [ Delete TILE ! [ change ] Addition
NAME ELY,KEITHE - < NAME - : ' - : I )
STREET ADDRESS { 720 COOL SPRINGS BOULEVARD STREET ADDRESS
CiTY-ST-2P FRANKLIN, TN 37067 CITY-5T-2P
TITLE CMO [ Delete e [ Ghange [ Addition
NAME MCCULLOUGH, SCOTT H NAME
STREET ADDRESS | 720 COOL SPRINGS BOULEVARD STREET ADDRESS
CITY-ST-2P FRANKLIN, TN 37067 CITY-ST-21P
TILE VS [ pelete THLE [ change [ Addition
NAME BROWN, ROBERT D NAME .
STREET ADDRESS | 720 COOL SPRINGS BOULEVARD STREET ADORESS
CITY-ST-2IF FRANKLIN, TN 37067 CITY-ST-2P
TILE D ﬂ Delete TMLE [3 Charge  [] Addition
NAME HOOVER, JAMES B NAME
STREET ADDRESS | 108 FOREST AVENUE STREET ADDRESS
CITY-ST-2ZP LOCUST VALLEY, NY 11560 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustes empowered to execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment mﬁvaddress with all other likg empowered.

SIGNATURE: WE’!@%‘”‘\ ‘5/4_?/ L/ G4S Lot “S0S N

SIGMATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




