2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED

DOCUMENT # P97000055336 Feb 07, 2005 08:00 AM

1. Entity Name - _ _
PASSAGES MEDICAL PARTNERSHIP, INC, Secretary of State

Principal Place of Business Mailing Address

2000 PGA BOULEVARD _ . 2000 PGA BOULEVARD
SUITE 2204 _ SUITE 2204
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, ADt. ¥, etc. - V W_H Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State N o City & State . 4. FEi Number Applied For
o o 65-0762398 Not Applicable
Zip Counzy ap Country 5. Cerlificate of Status Desired 0O $8.75 Additional
] ) Fee Required
6. Name and Addrass of Current RHegistered Agent 7. Name and Address of New Registered Agant
Name '
gglPEFéSOHII\JéJWEJg}QE ESQ. Street Address (P.C. Box Number is Not Acceptable)
SUITE 404

NORTH PALM BEACH FL. 33408

City FL ‘ Zip Code

8. The above named entity subn;its this satement or e birborse’of changing its registerad office of registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typad o ornted narra of reqisterad agant and utla if spalcabls (NOTE Rogstered Agent sigaature feured whin feteialng) DATE

FILE NOWH!! FEEIS $150.00 = ..
Affer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. T3 Added io Fees

10. ~ OFFICERS AND DIRECTORS | e N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE D 3 elete WILE [ Change  [J Addition
NAE FREDERICKSON, IVAN C JR NAME - Uonomne %}E’-’%"‘E

STRECT ADDRESS | 2000 PGA BLVD. SUITE 2204 < sreernavomess p2s07 /058 Eg’—DUS 156.00

CITY. ST- 71 N PALM BEACH FL 23408 N Y-S I

ime b 1 Deiete TILe [ Ghange [T Addition
HAME BURCKART, WILLIAM B s

STREET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET ADDHLSS

Cliv-S1-2P N PALM BEACH FL 33408 T S1- 4w

nk ] pefete e [ Change [ Addition
NAME RAME

STRFET ADDRESS STREET ANDRESS

chiY.si-2Ip oY-51- 2P

1 1 Delete HiLE [[J change  [J Additien
NAML HALE

STREET ADDRESS STREET ADNRFSS

S-S 2P CIfY-§T-7IP

e 7 Celete HLF O charge T Additian
NAME NAME

CTREET ADORESS STREET ADDRESS

£iTy- ST 2P Ty -S1- 2

ML ] Delete BiLE [ Change [ Addition
NAME NAME

STRECT AQDRESS SIRFETADNRESS

ClY-31-2F CIY ST 7P

12. | hereby certdy lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repofTX supplemental report is true and accurate and that my signalure shall have the same Jegai effect as if made under cath; that | am an officer or directer
of the corporation or the rd&celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atid bniwith an address, with all other like empowered.

(X

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Davivne Phone 7

SIGNATURE:




