2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055336 -

1. Entity Name

PASSAGES MEDICAL PARTNERSHIP, INC.

Principal Place of Business

2000 PGA BOULEVARD
SUITE 2204
NORTH PALM BEACH FL 33408

Mailing Address
2000 PGA BOULEVARD

SUITE 2204
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90107 028 ***150.00

LUUH2a23

T

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Mumber 65‘0762398 Applied For
Nat Appilcabe
Zip Countr Zi Countr it
' y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, TiIMOTHY K ESQ.
631 U.S. HIGHWAY ONE

SUITE 404

NORTH PALM BEACH FL 33408

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar tetn, in the Stats of Florida.

SIGNATURE

Sionature, lyped or prnted narme of regislercd agerd and tithe f apolicaole

NOTE: Regstered Agent signature recdived whet re mstatrgl

DATE

9. This corporation s gligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See ctileria on back)

O

FILE NOWIHE FEE IS $150.00
After MAY 1, 2001 Fee will ha $550.00
ifake Chask Payabls to Deparimant of Sial

Sinte

10. Election Campaiga Financing
Trust Fund Contribution.

$500 May Be
Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delste TITLE ) charge [ Addition
hiAsdE FREDERICKSON, tVAN C JR NAME

streeT anoress | 2000 PGA BLYVD. SUITE 2204 STREST AIDRESS

CITY-87-7IP N PALM BEACH Fi 33408 CITY-8T-2P

L D O Detete TITLE [ coage [0 Adottion
NAME BURCKART, WILLIAM NAME

sTREET AZORESS | 2000 PGA BLVD. SUITE 2204 STREET ADDRESS

i star LN PALM BEACH FL 33408 PREIS

TiLE 1 celewe HarES 1 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-21°

THLE [ Delete TiTLE ChChange  [7] Acdition
NiAME HAME

SIREET ADSRESS STREET ADDRESS

CITY-§7-219 CITY-8:-21

s O Desete TITLE [ Charge [ Addition
NAME NAMZ

SIREET ADURESS STREET £DDRESS

iy -ST- 2P SITY-8T- 2P

TITLE J palete HHIS {1 Cnance [ Addsien -
MEKE MAE

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-22F

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the nformation
indicated on this report or supglemental report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the recp;}(/
changed, or cn an attachimert

r or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Block 12 if
ith an addrass, with all ather like empowsared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/49/0/

Gayti e Moo #

CR2E034 (10/00)



