STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 g5 HAY -2 AN IO: 21

DOCUMENT #A00000001595 e
1. Entity Name -~ anAR\( OF S1A
LTD. SECRL

MP DIAGNOSTIC, TALLAHASSEE. FLORIDA
Principal Place of Business Meiling Addrass
% YVETTE ANGELA ALMEIDA % YVETTE ANGELA ALMEIDA )
9090 Sw 87 COURT 9090 SW 87 COURT
MIAMI, FL 33176 MIAMI, FL 33176
¢ o [N W RRHAo

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LP GRE003 (10/03)

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

65-1049824 , Not Applicable
ap . Country Zp Country 5. Coerlificate of Status Desired Eeaeggq miﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglatered Agent
Name
ALMEIDA, YVETTE
8030 SW 87 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMIE, FL 33176
City FL | Zip Code

8. The above na tity submits this statemen the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiom J
SIGNATUIRE Sighature. fbed or printed name of registared agent and o  sppicabis. DATE

[

9. Capital Contribution 10. Amount of Capital Contributi

2 Shown onrecord. $9,900.00 inFLORIDA 1 dato,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOCUMENT # P00000092262
STREET ADDRESS
NAME MP DIAGNOSTIC, INC.
STREET ADDRESS | 9090 SW 87 COURT CiTY-ST.ZP
¢mv-st-Zp | MIAMI, FL 33176 COOOSs 1 9AS6S
ﬁ"'ﬂ“’ STREEY ADDRESS 05/24/05--010R4-~018  #*|5D.00
STREET ADDRESS CITY-ST-2P
£ITY-5T-7P
DOCUENT # STREET ADDAESS
NAME
STREET ADDRESS CY-ST-2P
CITY-§1-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS R
CITY-51- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
ry-T-27P
DOCUMENT # STHEET ADORESS
W
STHEET ADORESS CTY-ST-2P
CY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee poﬁ\lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: N

‘pafiafuly ARD TYREDQBERSED NAME OF SRINIMG GENERAL PARTNER Tate Deytime Prona #
\\




