2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000055336 A retary of State™

PASSAGES MEDICAL PARTNERSHIP, INC. : 04-18-2000 90205 023 ***150.00
Principal Place of Business Mailing Address
2000 PGA BOULEVARD 2000 PGA BOULEVARD
SUITE 2204 SUITE 2204
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334082713
Suite, Apt. #, el Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
?62398 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
. * Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S -- Name -
ANDERSON' TIMOTHY K ESQ. Street Address (P.O. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE
SUITE 404
NORTH PALM BEACH FL 33408 . ,
s City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanwa, typed of printed name of registered agent and bile if applicable (NOTE. Registered Agent signature requirad when reinstating} DATE
o. s covoronssigoie sy e margse || FLENOWILFEEISSISO00 | o cocen Carpsgn vy $5.00 vy
= , - Trust Fund Contribution, [0 addedto Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 delete TITLE [ Change ] Addition | -
RAME FREDERICKSON, IVAN C JR NAME -
sTREET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET ADDRESS .
CITY-ST-ZP N PALM BEACH FL 33408 CITY-§1-2P .
TITLE D (7 Delets TILE [Jchange [ Addilion |
NAME BURCKART, WILLIAM NAME
STREET ADDRESS | 2000 PGA BLYD. SUITE 2204 STREET ACDRESS
CIY-sT-2IP N PALM BEACH FL 33408 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME i NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TME O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-718 GITY-ST-2F
TIMLE . : [} Delete THTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T- 2P CITY-ST-7IP
TNLE [ Detete NLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GiTY-$T-2P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i}, Florida Statutes. ) further certify ihat the information
indicated on this report or sugplemental report is true and acourate and thal my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the rec or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmet ith an address, with all other like empowered.

SIGNATURE:

T |' RERLT L
p . 3\L/ ] !{‘.‘_;. -
SIGNATURE ANDTYPED QR BRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daylrma Phona #




