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
Sandra Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DIVSIEI

1. Name of Limted Partnarship

ta. _ DOCUMENT #
A20134

CORAL SPRINGS DIAGNOSTIC CENTER, LTD.

FILED
"o’iﬂ‘i‘e“c‘%%o%%us
97 JAN27 PM 1: 35

AT

Mailng Address
% CS.D.C. INC.

»§000 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313

Principal Office Address
% CS0C. INC.

~5000 W. OAKLAND PARK BLVD,
FT. LAUDERDALE FL %3313

3. Dato Formed or Registerad
06/10/1985

38. Dats of Last Report

Ba. Capital Contributions as
Shown on recerd.

$745,000.00

10/30/1995

5b Amount of Capital
Contributions in FLORIDA

A, state or Country of Formation o date:
2. Mailing Address 28, Principal Office Address FL
4850 W. cakland Pk. Blvd. 4850 W. Oakland Park Blvd.
Suite, Apl #, elc. Sulte, Apt. #, stc. 6, FEl Number 0 Ao
Suite 145 Suite 145 59-2647311 Appliad For
Cily & State City & Slate Not Applicable
Ft. Lauderdale, FL Ft. lauderdale, FL 7 . Certificate of Status Desired 0 sgézg e’é,‘i.‘.’,i.‘,‘g"a'
Z Count Fd Count
" 33313 DG;;; i 33313 G;:p:y 8. Make check payable to: Dept. of Siate {Ses reverse side for fee Information)
Q. Name and Address of Current Reglstered Agant $0. Ifchanged, new Registerad Agent/Office
HART, BRIAN A Mamo
ONE SOUTHEAST THIRD AVE. Stract Adaress (.0 Box Number Is Nol Acoaptabie)
"TH FLOOR S A :.4='== =| 'll_l _:. ! "lr""";.‘_'l.:-‘;. !
, Apt. #, etc. e ,5 -~ i
MiAM FL 33139 iJ x’iJBH_ir 0105 m4
i e Ty o

City

SIGNATURE {Registered Agent Accepting Appoiniment)

10a, Pursuani to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of regisiered undsr the laws of the State of Florida, submits this statament
for the purpose of changing its regislered office or regisiered agent. or both, in the Sate of Florida. Such change was authorized by is general pariner(s). | heraby accept the appainiment of registered

agent | am lamiliar wilh, and accept the obligalipns of section 620,192, Fkrida 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} of General Parirer(s)

118, o EPHS Fa el ey | 14, City, Stato & Zip Code

Registration/
11C.  pocument Nomber

CS.D.C., INC.

5000 W. OAKLAND PK. B

FT. LAUDERDALE FL

H54503

Kwy

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

this annual report is e and accurate and thal my sig

smpowered tg ex?is port as requirad by chay
SIGNATURE A WA,

Edward A. Dauer, M.D.

Typed of Printed Name of General Partner Signing Form __ .

12, 1 dohereby cerbiy thal the information supplied wilh this filng is voluntarily furnished and deas not qualify for the exemplion stated in Saction 118.07(3)(k), Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3){k) in the evant that the Information supplied is deemed exempt fom public access, | luther certify thal the Information indicaled on
re shall have the same legal elflecls as # made under oath. | further certify thal t am & General Partnar of the limited partnership, receiver or trustee

1/24/97

%’l Florida Statutes.
D M mrvp Q‘m

~

Daytime Telephone Number

CR2E003 (6/96)

{954) 739-0978

0005474



