2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}’ f Feb 08,2007 8:00 am

DOCUMENT # P97000055336 Secretary of State
1. Enlily Name e e o
PASSAGES MEDICAL PARTNERSHIP, INC. 02-08-2007 90053 039 **7150.00
Prncipal Place of Business Mailing Address
2000 PGA BOULEVARD 2000 PGA BOULEVARD
SUITE 2204 SUITE 2204
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addraoss
Suite, Apl. 4, elc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & State City & Siale 4. FEI Number _ Applied For
65-0762398 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Staws Desited () gese'gesqg:’e‘i;“"“a'
€. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, TIMOTHY K ESQ.
631 U.S. HIGHWAY ONE Slreel Address {P.O. Box Number is Not Acceptabie)
SUITE 404
NORTH PALM BEACH FL 33408
Cily FL Zip Code

8. The above namaed entily submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typea or printed name of registercy agent and uile r anplicabla. (NOTE. Regisiered Agenl $Ignalnme requinitd wien reinslating) DATE

FILE NOW!_i!.;FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE D "~ O Delele TIIE [Jchange  [] Addition
NAME FREDERICKSON, IVAN C JR NANE

SIRLET ADDRESS | 2000 PGA BLVD. SUITE 2204 STREET ADDRESS

olry-SI1-21p N PALM BEACH FL 33408 CITY-SI-2IF

INLE [ Delele {13 [ Change ] Addition
NAME NAME

SIALLT ADDRESS SIREET ADDRESS

CIFY-ST-21p IR -k 2P

TLE [ peiete 1ITE [ change [ Addition
NAMF _ L. ) _ . T ~ ) ]

SIREE] ADDRESS SIREFT ADGRESS

CITY-ST-21P CITY-ST- 7P

NLE ] Delete 1ILE [ Change [ Addition
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

CITY-$1-21P CINY-SI- dp

TILE [ pelete HILE [ change ] Addilion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

GITY-SI-2IP CITY-ST- 1P

IILE O pelele ITLE [] Change [ Addition
NAME NAME

SIREET ANDRESS SIRLET ADDRESS

CITY-S1-21p CITY-$1- 2P

12. | hereby certity lhat Ihe information supplicd with this fliling docs not qualify for the exemnptions contained in Section 119, Florida Slalutes. | {uriher certify Lhat the information
indicated on this reporl of supplemental report is rue and accuwrate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the recgiver or trusiec empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachrpbnt wilth an ad . with ali other like cmpowored.
Dea

SIGNATURE:

\sx/;.[nuhs AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Dayhme Prone £ _




