2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' -

FILED
Jul 16, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000055336

1. Ertity Name
PASSAGES MEDICAL PARTNERSHIP, INC.

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

A0 A

07032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Apied For

65-0762388 Not Applicalie

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

ANDERSON, TIMOTHY K ESQ. DO NOT WR'TE

631 U.S. HIGHWAY ONE

NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE

Signative, typad of prnted name of reglstered ageni and fitke § apphcabler. (NQTE: Registored Agen! signaturd roquirer when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Confribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THLE D
NAME FREDERICKSON, IVAN C JR
STREE! ADDRESS | 2000 PGA BLVD. SUITE 2204
CTy-S7-2P N PALM BEACH, FL 33408 UOMINTasS 159
me Ui Ihs-sluls-052 150,00
NAME
STREET ADORESS
CITY-5T-2P
TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTY-sT1-2IP

TILE

NAME

STREET ADDRESS
CITY-5¥-2IP

12. | hergby cerl'rfﬁ' that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this repon or sujihemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece ered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachmen , with all other like empowered.
2308 5562272

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais

or trustee




