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

LIMITED PART;!ERSH|P FLORIDA DEPARTMENT OF STATE TR
. STORTIA Y
A AL REPORT Sandra Mortham ; b STALE
N Secrelary of Slale QIVISION OF COoRPOR ATIONS
1997 DIVISION OF CORPORATIONS LT 1T P
N Y| hmn 31

1a.

A20124

1. Name of Limited Parinership

DOCUMENT #

KENDALL DIAGNOSTIC CENTER FOR WOMEN, LTD.

RO
Gk

eY:!

Princ pal Otfce Address

A2 W AOFHSY,
FOUTHMAR-FE

Mailing Address

% BERT SAGER
P.O. BOX 1495
S. MIAMI FL 33243

53. Capital Contributions as

3 l'Jcs‘L Formed or Hegestered
Show v on record

06/05/1985

$10,000.00

38. [are of Last FReport

12/04/1935

5b. Arant of Captal
s e Conir butians in FLOR.A

2a. Principal Office Address

1219

2. Maihing Address

Suile, Apt. #, etc

I 1 Asmcor Country of Forr atiar to date
S 7o SV. FL L -
FET Number
6. e [__I Appllcd For

Suite, Apt. #, &
gl Lloo=

Not Applicable

City & State

S Miam)

City & State

FL

59-2568283
| 7. Certihcate of Status Desired u

$8.75 Additionat

._ZE.M-,.. e s E‘.our;tmry” PR

33)%3

Country

Fes Required

8. Make checr payablae o Dege of State {Soc revesse sl for feaindormpabion)

USA

9. Name and Address o! Current Regls!ered Agent

SAGER, BERT
6128 S.W. 70TH STREET
SOUTH MIAMI FL 33143

10. vehsgad new Registered AgertfOthce
N:Jmt' T
LTI Ll
[ Streot Address (PO Box feanbor & h!‘f A‘ J'EJI‘JJﬁ_*I 4 " lﬁu'A—_imli
reet Adddres 50 o heniber Te N \.L,Epdln' ¥ 'h:"“““]_ll‘lJ“"" “ l

.

b2 3 B Srerwne

Sute, Apt #, etc

Zip Code

FL

agent 1 ani famil ar with, and accapt the ob gatons of seclion 620 192, Flurida Stutes

SIGNATURE {Regstered Agenl Acu,pmg Appomt nenly _

103. Pursuant ta the provisions of sectons 620 1041 and 620 192 Flonda Statules, the atiove namied i ced pactnorsh p organized o regstened under the Taas ol the St of Flonda, submids 1his statomen®
for the purpose of changing s registercd allice or registered agent o bath,in the Stale ol Fiorioa Soch changs wis anthior zed by s geeral parlnen(s) | heteby accept the appontment of registered

(AR

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

11a.

Hamue(s) ol (:morﬂl F‘arlns (<j

DIAGNOSTIC CENTERS FOR WOMEI’, INp, 6129 SW. 70TH ST.

Aduoress of Each General Partner
{Da NOCT Use Post Office Box Numbers)

Regstrahan/
i1b. ilc. Docurnent Nuniper

Cy. State & 2 Coda

MAMIFL 33 (473 H55085
L 1 o

~ 110723,
###%ﬂlr

FAAAE] (. S

LE

Note. General partners MAY NOT be changed on thls form an amendment t must be filed to change a general partner.

12 | do hereby cetiy that the information suppr.aed \m 3
Corporatons from any hatility of non- ﬂornp
this annual report is true and accurate n'\d
empoawgrad to execute this report as re
SIGNATURE
]

hng 15 volunitanily funnished and does not qualily b the edcmphon statedin Section 119 073Kk) Flond: Statules | release the Divigion of

DATE Qf - 10 ‘q C’
Doyt Tetephone Numu&}o-gh> 6 6 l - S-OS_Q

03 (6/96)

()
[VE)
[

CR




