. FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
10 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 8agdraln- h'lroS-;tI:nm e
ecrelary o ale R .
1998 DIVISION OF GORPORATIONS n I"?IS%NE 0’2 RY I(Z]”OEE)I%][% S

1. Name of Limited Partnarship

9TLEC -8 PI b: 07

DOCUMENT #
24

KENDALL DIAGNOSTIC CENTER FOR WOMEN, LTD.

5. capilat Conributions as

3. Dale Formeod or Registered
Shown on recard.

Mailing Address
% BERT SAGER

Principal Offica Addrass

P.0. BOX 1495
$. MIAMI FL 33243

6120 SW. 70TH ST., 2ND FL
SOUTH MIAMI FL 33143

06/05/1985

38. Dale of Last Reporl

10/17/1996

$10,000.00

5b Amount of Capital
Confributions in FL ORIDA

4. state or Country of Farmation to date:
2. Malling Address 28. Principal Office Address
FL £/0,000
Sulte, Apt. #, elc. Suite. Apl. #, etc. 6. FEI Number D
Applied For
City & Stale City & Slate 58-2568263 Nat Applicable
7. Gerlificate of Stalus Desirod D $8.75 Addtional
Zip Country Zip Country Fee Reguired
B. Make check payable 10: Dopt. of Slale (See reverss slde for foe informalion)
9, Neme and Address of Current Roglstered Agent 10. 1changed, now Registered Agenl/Ofiice
Name —_ .. JRSSS— o o
SAGER, BERT 100002375921 - - 0
8120 s'w 70TH STREET Streel Address (P.O. Box Number Is NolAcceplabIé,L- 1 f_-_ :-:' f ‘-L 17 i "‘ﬂ[j...l' _ 1
VY. b o S U2 &k 3 T A
SOUTH MMM' FL 331'43 Suile, Apt &, elc.
City FL Zip Code

104a, Pursuant to the provisions of sections 620 1051 ang 620 192, Florida Slalules, the abovo-named limitad parlnership organizod or registered under the laws of the Stale ol Florida, submits this statement
for the purpose of changing its regislered offica or registered agent, ar both, in the State of Florida. Such change was autharized by its general parlner(s). | hereby accepl the appointment of registered
agenl. | am lamiliar with. and accept the obligations of section 620.192, Florida Statutes

BIGNATURE (Replstered Agent Accepling Appointment) e CDATE __

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

$1.  Nomels)of General Fartner(s) 118, ) o e Pt oo o ey | 11D Ciy, State & 71p Coe 116, cdistiation
DIAGNOSTIC CENTERS FOR WOMEN 6120 S.W. 70TH ST. MIAMI FL 33143 H55085

[

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

12,\, | o heraby cartify 1hat the Informatier
Corporations from any liability of fon-

L]

SIGNATURE . __

. DATE _ /2”5_:‘7)7

CR2EQ03 (B/97)

Typed or Printed Name of General Paringr Signing Form

_ Daylime Telophone Number . ... .. . ..




