FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $£500 EEHALT! EEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

DIWSIDN EFH:

F 3§
OSPDRAUONS

97 APR -3 AM 9: 21
1. Name of Limitad Partnership 1a. DOCUMENT #

A31912
BRANDON DIAGNOSTIC CENTER, LTD. O

54. capital Contributions as
Showh an record.

$150,000.00

3. Date Formed or Registerad
08/26/1991

38. pate of Last Report

Principal OHice Address.

747 WEST BRANDON BLVD.
BRANDOM FL 33514

Mailing Address

747 WEST BRANDON BLVD.
BRANDON FL 33511

12/29/1985

4. State or Country of Formation

5b A.mounlniCaF
Fontrlbuluons FLORIDA
o gal

2. Mailing Address 2a. Principal Oflice Address
FL 150, vov
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. FE( Number
) Applled For

Gily & State City & State Not Applicable

7 . Certilicats of Status Desired D $68.75 Additional
Zip Country Zip Colntry Fen Roguired

B. Make chock payable to: Depl. of State (See reverse side for fes Information)

0. Name and Address of Current Registered Agent 10. tichanged, new Reglaterad Agant/Ofiice
Name

ALLISTON, CURTIS L.
747 WEST BRANDON BLVD.
BRANDON FL 33511

Streol Address {P.O. Box Number |s Not Acceptable)

Suite, Apt. 4, tc.

City FL
404a. Pursuani to the provisions of ssctions 20.1051 and 620192, Florida Stalutes, the above-named limited partnership organized or reglstered under the laws of the State of Florida, submits this staternant for

1he purpase of changing Its registered office of ragistered agent, or both, In the State of Fiorida. Such change was authorized by its ganeral partner(s). | hareby accept the appolriment of registared agent,
I am familiar wih, and accept the obligations of seclion 620,192, Fiorida Statules.

Zip Code

SIGNATURE (Ragistared Agent Accepling Appointment) _ ) DATE

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

11. Narme(s) of General Partner(s) 11a. (Dg a%d;as;dpzﬁ;u;:;:zﬂmn;;m 11 b City, State & Zip Code 1 [+ Dozﬁi:,:{a,ﬂ'ﬂ,':w "
ALPHA ASSOCIATES, INC. 747 W BRANDON BLWD BRANDON FL 857078 g
g
L
&
e
U
SO0002 1 [ BESES — —
. 408457 --010ER--016
. FELAYL 20 kewand], 20

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

4 2. 1dohereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for 1he exemplion siated in Section 118.07(3){k), Fiorida Statutes. | release the Division of
Corporations from any liabllity of nen-compliance with Section 119.07(3)(K) in the event that the Information supplied is deemed exempt from public acoses. | further cenity that the information Indicated an this
annual report is true and accurgfe gnd that my signature shall hgve the legal effecls as i madd under oath. | furlher certity thai | am a Genera! Partner of the limited pannership, recelver or frustes

ampoweared Lo execule this n by chapter 620, BRorida
DATE :?/3 21/9 7

Daytime Telephone Number @ 3)@:‘_94@[__.____

SIGNATURE - 7 .
Typed or Printed Name of General Partner Signing Form (‘(ﬁ]/f 4 7)’2{‘./“.{'1_?11/




