STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL 'RE’P"URT
Due By May 1, 2008

FILED
Feb 25, 2008 08:00 AN

DOCUMENT #A03000000260

1. Entity Name
FD DIAGNOSTIC, LLLP

Secretary of State |

{ |

Principal Place of Business

9090 S.W. 87 COURT
MIAMY, FL 33176

Mailing Address

9090 S.W. 87 COURT
MIAML, FL 33176

DO NOT WRITE IN THIS SPACE

L
' -

i e T ~ - s .

AR AL AR

01072008 No Chg-LP CR2ZEQ03 (12/06)
4, FEI Number Applied For
01-0769440 Not Applicable
.+ .| 5 Certificate of Status Desired (| $8.75 Addtional !

Fae Required

6. Name and Address of Current Registered Agent R

YVETTE ALMEIDA
9090 SW 87TH COURT
MIAMI, FL 33176

P .

F ¥ .

DO NOT WRITE
~IN'THIS SPACE

Wi A .. -

8. The above namgd antity submis this statement for the purpose of changing its registerad
the obaigalimﬁﬁ is eny. .

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

~q\8es r

SIGNATURE :
R T Sb’\dluf‘, typed or printsd r&\s ol regustarsc agent and Ltle if apphicable.

FILE NOWIN FEE IS $500.00
Aftor May 1,°2008; Fee will be $800.00

- DATE
LI

L nnesees
13105 o=

10 3 -
ROt S0, 0o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. !

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS-
Ciy-§1-21P

FD DIAGNOSTIC, INC.
9090 5.W. 87 COURT
MIAMI, FL 33176

DOCUMENT #
NAME e
STREET ADDRESS .

CITY-ST-2P

DGGUMENT #
NAME

STREET ADDRESS ,
CITY-ST. 2P -

DOGUMENT # o
NAME ST
STREET ADORESS SR

cry-St-7p i

_DOCUMENT #
NAME __ | .

STREET ADDRESS [
_CTY-ST-2e

* DOCUMENT #
CSTREETADDRESS | Tt ¢ - et
* emy-st-2p”

A NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a ganeral partner.

- DO NOT WRITE
~ - IN THIS SPACE_ °
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SR PO TR WU O B e
L Y s

14. | hereby cerlify that the information supplied with this filing does not clualify for the exermptions contained in Che:jner 119, Florida Statutes. | funther certily that tha information
2!l have the same legal eflect as if made under cath; that } am a Genaral Partner of the kmited partnarshin
orida Statutes |

indicatad on this raport is true and accurate and that my signature sh
cr the receivar or trustee ampowerad Lo executs this report as required by Chapiter 620,

SIGNATURE:

N8l Goban3Buac |

IGNATURE TYF

s HNAME CF PARTNER

Date Daytrre Phone &




