2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

D OCUNMENT & Po7000055336 Feb 28,2004 08:00 AM
1. Erity Narmo Secretary of State
PASSAGES MEDICAL PARTNERSHIP, INC.
Fancipat Place of Business B Masting Addresé
2000 PGA BOULEVARD 2000 FGA BOULEVARD
SUTE 2204 SUITE 2204
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FLL 33408
s s |[{{NRRI A
Suite, Apt. #, elc. Suita, Apt #, e'r-c MOORE CR2E034 {11/03)
City & Stalg City & Btale 7 ‘ 4, FEI Namber e 7 Anphed Fc;:r i
. L ) . .. 65-075?398 MNat Applicatg
@ Cauntry Ze Courtry 5. Certiicate of Status Desirad [ ?i‘;fq ;;‘E!edé!it)ﬂal
§. Name and Address of Current Regiimred Agent 7 Name ‘am:! Address ot :l:.w -Regis!ered Agent N
MName
QZE;DLEJ%?E%FTI&A AO\}- %};!E( ESQ. Gireg? Address (P.C. Box Number is Not Ac::e&ai}ie}
SUITE 404" ' - = -
NORTH PALM BEACH FL 33408 L —
City FL t Zip Code

B. The above named entily submits ths statement for the purposs of changing its registered oflice or registered agent, or both, in the State of Flonda. § am famittar with, and accept
the chiigations of registared agant.

[ e

SIGNATURE - . . : : o _
Sgnature teped ar printed nama of registerad agent and whe d apptcan’a (NOYE Reg Agem s eafuUred wien Qi e PATE
FILE NOW!I! FEE 13 $150.00 9. Election Campaign Financing £5.680 May Be
After May 1, 2004 Fee will be $550.60 Trust Fund Corisibution. 0 Added to Fees
fAake Check Payable {o Florida Depirf,‘_“?"jff State . _
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TQ GFFICERS AND DHIRECTORS N 11
LE D [3 Deele e CIchunge [ Addion
NAME FREDERICIKSON, VAN C R HAME . .
STHEET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET AVDRESS ~INGnONRIngS
orSTEF [N PALM BEACH FL 33408 3 R A 08 0LU4-80054-011 150,00
TME o 3 Daigte e £1 Change [ Addition
NaME BURCKART, WILLIAM HAME
SmEET a50ReSS [ 2000 PGA BLYD. SUITE 2204 STREEY ADDRESS
ory-sT-2P {N PALM BEACH FL 23408 _ i orTy-ST-2P A . L
mE T telee TiRE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP _ . Rowstar ) _
e 3 Delete THE Clchange [ Addiien
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2p B _§ orvesrae S
TRE 3 palete TiTLE I change [ Addition
HAME RAME
STREET ADDRESS STHEET ABDAESS
CRY-ST- TP _ Cy-ST-20 e o
i 1 pelste TH04E [JChenge [ 3 Addition
HAME HAME
STREET ABDRESS STREET ABDRESS
CITY-8T-21P o oree - 5T- 219 . o

12. { hereby certig that the information supplied with this filing does not qualify for the exempdion steted in Section 118,07(3)(1), Florida Statutas. | further cernfy that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shali have the same legal effect as if made under cathy; that t am an officer or direcior
at the corparatan or the egeiver ar trushes powarad i exacute this repont as reguirad by Chapter 807, Florida Sialutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmint with an add; , with all other iike empowerad. . :

SIGNATURE: L _ — -

SYGHATURE AND TYPET OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale . Daytme Phene #




