FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BiVISION OF CORPORATIONS

1 « Name of Limited Partnarship

1a. DOCUMENT #

ARY 0
ETAR OF STATE
DIVIS!E)H OF CORPORATIONS

98DEC 1y PMI2: 29

A96000001566

GALLOWAY MEDICAL PARK ASSOCIATES, LTD.

[ AEC A DL A

Malling Address Principal Offics Address 3. Data Formed or Registered Ba. capital Contributions as
Shown on recard.
B0~ STFH-AVENUE-—4250 S0 N-STTHATENUE$2%0 08/21/1996 $1.372,000.00
FHAMFL33198 ik -Fe3H78 3a. Date of Last Report T e AR
ontnbl.mons in FLORIDA
i 4, state or Gountry of Formaticn to date:
2. Ma'!lngAddress . 23. Principal Office Address
_Bo.q shove Deve FL
Suite, Ap( #, etc ? ﬂ' ‘ ‘3 Suite, Apt. #, ete. 6. FEI Number |:| Appiied Fo-r
- Sarae pried”
City & Stafg_ - — City & State 65"0709452 Q N‘_’t App]'f’abla
W +L . W ) 7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip o Country Fee Retjuirad
. B. Make check payable to: Dept. of State (See reverse side for fea Information)
\3 .

Q, Name and Addregs of Currant Registored Agent

1 0. If changed, new Registered Agent/Offica

CORPCO, INC.

MIAMI FL 33133

2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR

Name

Street Address (P.O. Box Number [s Not Acceptable)

Suita, Apt. #, ete.

City

FEE';, Code

DATE

10a. Pursuantto the provisions of sactions 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. Such change was authorized by its general partnar{s). | hereby accept the appointmant of registered

agent. 1 am familiar with., and accapt the cbligations of saction 620.192, Florida Statutas.

SIGNATURE (Reglstered Agent A ing Al

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

M;Q\MJI

41.  Namo(s)of General Parinar(s) 1a. moﬁgﬁ;?&%ﬁﬁfﬁfﬁﬁ;w 11b. City, State & Zip Code 116, pocimment Number
LLOWAY MEDICAL PARK CORP. ~S750-NW-87HH-AVENUE- AT PIB000069461
2401 S‘.Ba-Ttl«.efc De.
She. PHLIB aDo0os
TLeld S
BL 33133 R Lo LT

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

42. 1do hereby certify that the infermation suppfied with this fillag is voluntarily fusnished and does not quaslfy fnr the exemption stated in Section 119.07(3){k), Florida Statutas. | release the Division nf
Corporations from any hiability of non-compliance with Saction 119.07(3)(k] in the event that the informatian supplied is deamed exempt fror public access. £ further certify that the information indicated an
this annual report is true and accurata and that my slgnature shall have the same legal effects as if made under oath, 1further certify that | am a General Pariner of the limited partnership, racaiver or trustee

ampovierad to exacuta this report quited by chapter 820, Florida Statutes.
SIGNATURE _m @

Typed or Printed Nams of General Partner Signing Farm

e QU

Daytime Talephona Numbsr

CR2E003 (8/98)




