FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000110468 ecretary of State
1. Entity Name 04-28-2003 90488 027 ***]158.75
GALLOWAY MEDICAL PARK il CORP.
Principal Place of Business : Mailing Address
150 ALHAMBRA CIR. 150 ALHAMBRA CIR.
STE 800 STE 800
N R IR A AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0974926 Not Applicable
Zip Counry Zip Country 5. Certificale of Stotus Desied NI ?eae.;lesqﬁ?;i;tionm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S & K PROPERTY : _',_.GEMENT' INC. Streel Address (P.O. Box Number is Not Acceptable)

150 ALHAMBRA CR. ;"

STES00

CORAL GABLES FL 33134 Gity FL | 2 Coce

8. The above named entity submits this staterment 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
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Wi 150, . o
AﬂF;“;\.:Ea N? 2003 iEEJr?[lsbeSgsosg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ae - . Trust Fung Contribution. [0  Added t Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : X1 Delete TITLE P ) O change X Acdition
v KATZ, MICHAEL K NAvE Gerti Buckreus,
150 Alhambra Circle, Ste. 800
smaeet aooress | 150 ALHAMBRA CIR., STE 800 SRETADORESS [~ 21 Gables, FL 33134
crv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP r
mE v K3 pelete TTLE g/ (E‘_i . cart [ change ] Addltion
NAME BIOND!, WILLIAM NAME idia Lartaya |
sthee aooress | 2000 S. BAYSHORE DR., #2 swenaoness |1 90 Alhambra Circle, Ste. 800
omv-st-zp | MIAMI FL 33133 cv-srze |Coral Gables, FL 33134
TITLE D O Delete TITLE O change {7 Addition
NARE BUCKREUS, GERTI NAME
sreeT anoRess | 150 ALHAMBRA CIR., STE 800 STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33134 ov-s1-2P
TILE [ Delete TITLE [JChange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaligh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onlan aftaghment with an address, with all other like empowered.
Y Al =os y70-095€

Date Daytima Phane #

SIGNATURE:

(A A2 AN

AV

CR2E034 (10/02)



