FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Pannership

1a. _ DOCUMENT #
"A31166

THE MAGNET OF PALM BEACH, LTD.

RO

Mailing Address

#4477 MEDICAL CENTER WAY
WEST PALM BEACH FL 334073286

Princpal Off ce Address

4477 MEDICAL CENTER WAY
WEST PALM BEACH FL 33407-3286

3. Dalc Formed or Registored

Shcra on record
02/06/1991
1o $400,000.00
34a. Dats of Last Fepor

54, Capital Contr vutons as

10/17/1995 e -

5b Arnacl of Capital

2. Mailing Address

2a. Principal Office Address

- Contnbutions n FLOKIDA
4 ‘:I ate or Country of Formiaton

to datz SC\M e‘Qs &(.,,
FL

Suite, Apt #, etc

Suite, Apt_ #, eic

Fr:k D
6. £ Hunoer [ Appied For

— — Not Applicanle
Cily & State City & State _ pp — 1
7+ Certihcate of Status Desingd D $8. 75 Additicnal
Zip Country Zip Cauntry — Fec Roqu red
B Mise check payable t Dot of State (5 e s o ez inboration )
9, HName and Address of Gurrent Registered Agent 10. ¥ changed nea Registercd Agent/Oft: &
Mame - o

COONEY, ROBERT A M.D.
4477 MEDICAL CENTER WAY
WEST PALM BEACH FL 33407-3286

Strec’ Address (P.O. Box Numiber ts Not Acceptabic)

Suite, Apl ¥, elc

City

Zp Code

FL

10a.

SIGNATURE (Reg-stered Agent Accepting Appoinlmerit) _

Purguart o the provisions of sections 620 1051 and 620 192, Flofida Statutes  he above-named hrmited partnership organized o registered urder the laws of the State of Fior da, satwnits ns o
for Ihe purpose ol changing its registered off ce or registered agoal, or botly, in the State ot Flor.da Such changs was authorized by its genera pertner(s) | nerchy accept e appointent of reg-steredd
agent | am familia” with, and accept the obligations of secton 620 182 Flonda Statules

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, MNamefs) of Genural Partner(s) 1a. o NEEe e e Rinbers) | 11b. Gy, State & 2ip Code 11c. JJF‘JW“L,'J_E[@J_L N
MR| OF PALM BEACH, INC. 4477 MEDICAL CENTER W WEST PALM BEACH FL 33 817850
b K 8
-1
. L g2 ie o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

SIGNATURE I&Q)&J

Typed or Printed Name of Gereral Pariner Sign-ng Forry _

wz ko hareby cert fy that the inlormaton suppliod with this iling is voluntanly furnished and does not gual fy for the exemptan stated in Secton 119 07(3)(=}, Flunda Statutes | releasa the Dwision o
Corpaoralions rom any habilty of non-compliance w't's Seclion 119 07{3){k) in the even! thal the informat on suppled is decaied e-zmpl fron puthc access | further certify hat the inforreat anind cAated o

this annual reporl s rue and accurate and thal my signalure shal have the same legal elfects as it rrade undar gath | lurther cert by tiat | ania General Partrier ol the inited parlnierssip, rese se0 or rusten
empowered 1o exggule th\s report as required by chaper 620, B

i\ia Statutes

DATE _

CR2ED03 {6/96)

Daytme Telepranc Nanbor




