, FiLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
' * WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
s;mm Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR,

BDEC 1) gy g,

1. MName ol Limiled Partniership

1aA1828 UMENT #

PHYSICIANS' OUTPATIENT DIAGNOSTIC CENTER, LTD.

cplefiz—

secreFILED
mws;pff;ﬂf‘v OF s e
,‘1'-::

10

VMW ER

Maiting Address

€/0 1 ACOUISITION CORPORATION
160 BROADWAY
NEW YORK NY 10038

Prncipal Office Address

2424 N. FEDERAL HIGHWAY
SUITE 10

BOCA RATON FL 3343i-7787

3. Date'Fermed or Reglstered
Shown o

12/05/1984 s
38. Date of Last Re
“Dir8/7698 ™

Ba. capital Contributions as

n record.

1,000.00

5b Amaunt
Contribu
to date:

4. State or Country of Formation

2. Mailing Address

24a. Principal Office Address

A

of Capital
tigns in FLORIDA

SIGNATURE (Registered Agent Accepting Appointment} __

Suite, Apt. # etc. Suite, Apt. #, etc. FEL N ]
P P 6. 8 Applied For
- Not Applicable
City & Stale Cry & State PP
7. Cortiticate of Status Desired E] $8.75 Addrional
Zip Country Zin Country Fee Required
B. Make check payable to- Dept. of State (See reverss side for fee information}
Q. HName and Address of Current Registered Agent 10. 1 changed. new Registered Agent/Office
SCHULMAN, STEPHEN A M.D. Name
810 GLADES ROAD ool Address (P.D, Box Number 18 Nt Acceplabie)
BOCA RATON FL 33431 :
Suite, Apt. ¥, elc.
City F L Zip Code
108, Pursuant tothe provisions of sactions 620 1051 and 620 192, Florida Statules, the above-named limited partrership organized or registersd under the laws of the State of Frorida, submits this staternant

for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hergby accept the appointment of registered
aganl | am familiar with, and accept the obligations of section €20.192, Flarida Statutes.

DATE

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

_11.  Name(s) ol General Partneris] 11a. o HEPHS LI E iinters | 11b. City, Stale & 2ip Code 116 i
PODC ACQUISITION CORPORATION C/O IM ACQUISITION C NEW YORK NY 10038 P94000048607
SMEAHO2 S L S ——
=12/ Va3 -1 I 1I'" 1--G16
sFaR]0].25  sewkin, ot

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

12,
Corpaoralions frorm Bty
empowerad Kegye S reporl as d by
\
SIGNATURE

| do hereby certily thal the information supphed wilh this fitng 1s volunlarily furnished and does nol quality for the exemption staled in Section 118.07(3)(k), Florida Statutes | release the Division of
adility of non-compliance wih Section 119.07{3){k) in the evant that the information supplied is deemed exempt from public access. | furthar cerlify thal the information indicated on
this annwal report 1s lrue anl accurate and thal my signature shals have the same legal elfects as it made under ogth, | further certify thal | am a General Pariner of the limited partnership, receiver or trustee

DATE

N-1V-Co

Typed or Printed Mame of General Parines Signing Form _

LEWS ScoHuee,

__ Daylire Telaphone Number <212l @FD- D

0000201

CR2ZEQQ3 (6/96)




