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

LIMITED PARTNERSHIP A'
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrefary of State
DIVISION OF CORPORATIONS

AL!*

1 « Name of Limited Partnarship

MEDICAL PARK MIAMI, LTD.

1a, DOCUMENT #
A98000000377

FILED
98 DEC 30 PH 2: 32

E fs T PY Ot_ ‘3‘-’{ i
SSE TLC‘»?E'B

A

Principal Offica Address

3. Date Formed ot Registered

Mailing Addrass Ba. capital Gantributions as
Shown an record,
2300 CORAL WAY 2300 GORAL WAY 02/05/1998 $9,000,000.00
MIAMI FL 33145 MIAM! FL 33145 3a. Date of Last Report b
f\} ’ pf 5b Amcuntof Caplt?}.GRlDA
n
: - A, state or &ountry of Formation ‘° date:
2. Mailing Address 2a. Principal Office Address
2300 CORAL WAY 2300 CORAL WAY FL O
Suite, Apt. ¥, etc. | Suite, Apt. #, efc. | . FEINumbar ~
SUTTE .41/ SUTTE [/ [ _ I Aopled Fox
City & Sate City & State - ot Applicable
MIAMI FLORIDA MIAMT FLORIDA 7. corlificate of Status Desired £ ] $8.75 additional
-] Country Zp Country Fea Required
33145 33145 | 8. Mako chock payable to: GopL of State {See raverse sida for fas Informatian)
g. Name and Add of Curent d Agent N 1 0 lf manged naw Registared Aganb'omoe
MName

DADE CORPORATE SERVICES, INC.

DADE CORPORATE SERVICES, INC.

Streat A?itﬁass (P.Q. Box Numbar I3 Not Acceptable)

2300 CORAL WAY 00 CORAL WAY
MIAMI FL. 33145 " "80TTE 103,CANTELOP BLDG
Cil ]
” MIAMT FI.J 33145

410a. Pursuant to the provisions of sections 820,1051 and 620.192, Florida Statutas, the above-namad imitod parmership organuzed of registerad under the laws af the Stats of Florida, submis this statement
for the purpoaa of changing its registared office or registered agent, or beth, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointment of registered
agent. | am familiar with, and accapt the obligations of section 620,192, Flarida Statutes. :

SIGNATURE (Ragistered Agent Accepting Appelniment) DATE

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

11.  wNamofs)of Gengral Partner(s) 1A, oMoy ceet Fiﬁ%%??&?ﬂ;ml 11b, Gity, State & Zip Code 1. ponrmsat siomber
’ Q
MED-PARK U.S.A., INC. 2300 CORAL WAY MIAMI FL 33145 PO700069334
2300 CORAL WAY,CANTELOP |BLDG
DOoOn27TeETYSO9——es

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

12, |doheraby carify that the infermalion suppfied with this filing is voluntasily furished and does not qual‘fy for !.he examption stated in Section 119 O?(a](k) Florida Statutes. | release lhe Division of
Carperations from any liability of non-complianca with Saction 119.07(3)(k) in the event that the iis exempt from public access. | furthar certify that the information indicated on
this annual repert is frue and and that my e ghall have the same legal effects as if made undar cath. | further certify that | am a General Partner of the limited pannersh:p recaivar or trustee

smpowsred o execute this report as raquited by chapter 620, Florida Statutes.
_ DATE t} >GI, ’75/

SIGNATURE @V‘Mﬂ &WS‘W@:% Dz/lbbﬁ)
Daviime Telephone ;ﬂlumhar 3)5 fs "J 10 ‘J D

Typed or Printed Nama of Generai Pariner Signing Form jgg' H Q’ bﬂ‘ w Pf 2. (J ﬁ’ :0'7' 6&1’?’

CR2EQD3 (8/08)

N A Ay



AGE 600 6063)")

&30 mammi

ACCOUNT NO. : 072100000032

REFERENCE : 083322 7139083
AUTHORIZATION :
COST LIMIT : $ 53;.@5&4iav F*, A
e e o o e o e e i e o m . P e = = T e T = . = o '-:':_J: el St
ORDER DATE : December 30, 1998
ORDER TIME : 2:45 BM
ORDER NO. : 083322-035
CUSTOMER NO: 7139083

CUSTOMER: Linda Larrea, Esg
Larrea & Ortega
Suite 111
2300 Coral Way
Miami, FL. 32145

ANNUAT:. REPORT FILING |
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MEDICAL PARK MIAMI, LTD
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XX 7%, ENNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX _____ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cassandra Lamm

EXAMINER'S INITIALS:



