FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT :lnd:a Mofnsh::n
acrotary ol ate
1997 DIVISION OF CORPORATIONS

_FILED
97 FEB 21 M50

CRETARY OF STATE
L AHASSEE. FLORIDA

1. DOCUMENT #
A96000001566

GALLOWAY MEDICAL PARK ASSOCIATES, LTD.

1. Name of Limitad Partnership

0 0O

Maliing Address Principal Office Address 3. Date Formed or Registered 5a. ?mr} gg‘:ml?ns 68
1401 BRICKELL AVENUE 1401 BRICKELL AVENUE 06/21/1806 $1,372,000.00
¥ )
MIAMI FL 3313 MIAM FL 33131 3. Dato of Last Fepor
5b. Amount of Captal
Contributions InFLORIDA
4. stata or Country of Formation to date:
2. Mailing Address 24. Principal Office Adcress L
Suite, Apt. ¥, elc. Suita, Apt. #, etc. 6, FE! Number
E‘ Applied For
City & State City & Stals £ Not Appliceble
7. Certificate of Status Dasired 0 $8.75 Additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Dept, of Stale (Ses reverse side for fae information)
9. Name and Address of Current Registersd Agent 10). Hchanged, new Regletered Agant/Otfice
Name .
CORPCO, INC.
Stres) Addresa (P.O. Box NumbetJa Not AcContabie
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR O eoaso P ?—-—0
MlAMI FL 33133 Suite, Apt. ¥, ek, -Ud{ e s e ] Jd
City Zip
FL

104a. Pursuant to the provisions of sections 620.1051 and §20.182, Florida Siatutes, the above-named limited pantnership arganize< of ragiatered under the laws of the State of Fiorida, submita this statement for
the purpase of changing Its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general parinar(s). | hareby accept the appointmant of registered agent.

1 am famitiar with, and accept the obligations of section 620,182, Florida Statutes.

SIGNATURE {Registered Ageni Accapling Appolniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mama(s} of General Partner(s} 11a. o :‘%d;olejsun:jisnrtoﬂq:amar::‘z:mm 11b. City, State & Zip Code . 11c. mmm%mmr
GALLOWAY MEDICAL PARK CORP. 1401 BRICKELL AVENUE MAMI FL 33131 P9600006948 1

Ao =g (eaaw

CRZEQDS (11/98)

)

Note: General partnersMAY NOT be changed on this form; an amendment must be filed to thange a general partner.

12, do hereby canity that the information suppiled with this filing is voluntarily furnishad and doas not quality for the exermnption stated In Section 118.07(3){k), Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07(3)(k} In the event that the information supplied is deemed exernpt from public acoesa, | further certify that the information incdicated on this
annual report is true and accurate and tha) my signature shall have 1he same legal effects as if made under oath. | lurther cenlity that | am & General Pariner of the imited partnership, receiver or Irustee

e AT

empowered to @xecute this report as required pter 620, Florida Statites.
SIGNATURE . M % ,,,,,,,,,, .
, “\\U'\'%\ Kk

Typed or Printed Name of General Parﬁer SigningForm _.. Y ]

!
Daytime Telephona Number 3\()5 ~ \b\f L(Ltﬁ




