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€ 2‘006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Sgp 12,2006 8:00 am
s ¢

DOCUMENT # P97000055336 cretary of State
1. Entity Name ) (09-12-2006 90011 Q06 ***550.00
PASSAGES MEDICAL PARTNERSHIP, INC.
Principal Place of Business Mailing Address
2000 PGA BOULEVARD 2000 PGA BOULEVARD
SUITE 2204 SUITE 2204 50033307
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 -
e s v 0 AR SR
Suite, Apl. #, etc. Suite, Api. #, etc. 08172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0762398 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gg;g l.;dr:(:tional
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name i
ANDERSON, TIMOTHY K ESQ.
631 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 404 — =
NORTH PALM BEACH, FL 33408
City FL | Zip Code

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

SIGNATURE
Sigranure, typed of printed name of regrstered agent and titke 1f applicatis. (NOTE: Registered AQent ignatura required when renstatng) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septomber 6, 2006 Trust Fund Cantribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Lt D O Delets e O Crange [ Addilion
NAME FREDERICKSON, IVAN C JR RAME
STREET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET ADORESS
CIFY-ST-2P N PALM BEACH, FI. 33408 . CITY-§7-2P
TnE o Xnem e [ Change [ Addition
NAME BURCKART, WILLIAM NAME
STREET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET ADORESS
CITY-S1-2p N PALM BEACH, FL 33408 GITY-ST-2IP
TITLE [ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-$T-2P
TFLE O Delete TITLE [[] Change [ Addition
NAME NAME ————— - _
STREET ADDRESS STREET ADDRESS
CIFY-31-21P CITY-ST1-2P
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T1-2P
TITLE 1 Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CTY-ST-2P

12. | hereby cenrlify that the information supplied with this Iilinc? does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or sup| ental report is true and accuréte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivey §r trustee empowered 1o amecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment an address, wj er 4)(6 empowerad.
& / (7 /0 2
7

SIGNATURE: ,ﬂwmg WPED OR PRTGTED NAME OF OFFICER OR

bate / Daytima Phena #




