2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name S e ' 1E
NEFIN
- * 1T
KENDALL DIAGNOSTIC CENTER FOR WOMEN, LTD. GRATIOHE
— . O0FEB 28 AMIO: 15
Principal Place of Business Mailing Address
6129 SW. 70TH ST.. 2RD FL % QEW SAGER
SOUTH MIAMI FL 33143 P.O. BOX 1495
S. MIAMI FL 33243
2. Principal Place of Business 3. Méiling Address H"lm I|l| “Iu ".I“ml ulu Im lll”l““lll“lll’. l'm Im“m
. Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2568283 Nat Apgplicable
Zp - Country . ap Country 5. Certificate of Status Desired O ?8 -75 Additional
) oe Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
SAGER’ BERT Strest Address (R 0. Box Number is Not Acceptable)
6129 S.W. 70TH STREET
SOUTH MIAME FL 33143
City FL Zip Code
8. The above named entity suly tor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida
SIGNATURE Signature, typed or Jifios i :Iicabla. (NOTE: Registered Agent signature requized when reinstating} - ’ 1 "oate
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCu [4
MENT H55085 STREET ADDRESS
NAME DIAGNOSTIC CENTERS FOR WOMEN, INC.
sTRecT a0oRESS | 6129 S.W. 70TH ST. CV-57-2P
onv-s1-2¢ | MIAMI FL 33143 . .
DOCUMENT #
s v 2/4/00
NAME y
STREET ADDRESS oTY-57- 29 e
CITY - ST-2P i
DOCUMENT #
NAME
STREET ADDRESS —_ —
OTY-§1-2ZP CTY-5%- 2P Qo001 64780——3
— - =03/1000==0101 5122
ey - v ade -
mMW’ STREET ADDRESS %158, 75 *eex]58. 75
CiTY-S1-2P
ATy - 57- 2P ’
DOCUMENT # ADDRESS
NAME
STREET ADDRESS oTy-oT. 29
CITY- ST-2ZP e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS oiTy-ST-2
ciry- §7-2P¢ e
14. | herghy certify that the information supplied with this frllng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate anghal goatyre shall have the same legal effect as if made under cath; that lam a General Partner of the limited partnership or

the receiver or trustee empowered (0 exaCuli® by Chapter 620, Flarida Statutes

SIGNATURE: ___SIGVEE ‘@ EXRGSIRED | 02 )0 D08 bbf-s285

| Dy nosme. CerPPPE G MBS "By Y™ BErT Sagey 1 oo



