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

LIMITED PARTNERSHIP " FLORIDADEPARTMENT OF STATE Fiep
Sandra 8. Mortham S EC -
ANN[{;;-SSPORT Secretary of State va S[G%E TJ;:X“RC%FD\EGR ATE
I DIVISION OF GORPORATIONS ATIONS
— 33D .
& oo ‘@ DOCUMENT # EC 14 1 9: 36
A20124 '
KENDALL DIAGNOSTIC CENTER FOR WOMEN, LTD. RN TR
K 1z/zi
Mailing Address Principal Office Addrass | 3. paly/Formed or Ragistered S5a. gm g:rj:r‘igt:éions as
% BERT SAGER 6129 SW. 70TH ST.. 2MD FL 06/05/1985
P.O. BOX 1485 SOUTH MIAM! FL 33143 3. Dato of Last Roport $10.000.00
S. MiAMI FL 33243 12’08’1997 BB o
Cnnlnbullnns nFLORlDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass f
Suite, Apt. &, etc. Sulte, Apt. #, ete. ) ’ 6. FEINumber X appiied For‘ -
Ty & Sato -~ iy oate v = 59-2568283 (3 Not Applicable
T . Carlificate of Status Desired a $8.75 additional
Zip Country Zip Country Faa Ragulred
| 8. Make mjcggbz ;?gpt of State (See revarse side for fae nformatian)

9. Nameand of Current ed Agent '[0, if changed, new Registered Agent/Cfiice
" . Name .

SAGER, B Strest Address (B0, Box Number Is Not Acceptabis)

&1 rass (PO, Hox Number |18 -}
6129 SW. 70TH STREET
SOUTH MIAM FL 33143 STy

Clty ) F lep Code
10a. * to the prowisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Fmited partnership orgarifzed or registerad under the faws of the State of Floridz, submits this statement

for the purpose of changing its registered ofca or registered agent, or both, in the State of Flotida, Such change was autherized by its genera! pariner(s). | hereby accept the appointment of registerad
agent. | am tamifiar with, 2nd accept the obligations of section 820.192, Florida Statutes.

SIGNATURE (Ragisteret Agent Accapting Appointment) DATE

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

Address of Each Genaral Partner 11b. City, State 8 Zip Cade 11¢ Registration/

1. N?m(s).of General Partner(s) 11a. (20 NOT Use Post Gffice Box Numbers) Document Number
DIAGNOSTIC CENTERS FOR WOMEN 8129 S.W. 7TH ST. MIAMI FL 33143 H55085
SO000025 1 aGA - —5
122283 --01089—001
kIS8, T5 ki, 75

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

4 2. 1dohereby cartify that the infarmation supplied with
Comeorations from any Lability of non-eompnan it
1his annual report is true and accurate -,ul‘ my sng att fiave the seme legel effects as if made undar oath. § further cerlify that | am a General Partner of the limited parinership, receiver or trustee
empoworad to axecuts this report as refdifd

by d‘la -3 620 Florida Statutes,

h ﬁllng 1s woluntarily furnished and does not qUaTHy for the exempﬂ'on stated in Saction 119.07{3)(k), Florida Statutas 1 reloase the Division of
G (3)(k) in the event that the information supplied is dasmed axempt from public access. [ further certify that the information indlcated on

SIGNATURE oate_ 1§ =23 — C-I?{

Typed or Printad Name of General Pactner S;gning Form _@Bﬁm&_ Craytime Telephone Num ‘3 0 g é’ é

0018810

CR2E0O3 (8/98)



