FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

1. DOCUMENT #
A31912

BRANDON DIAGNOSTIC CENTER, LTD.

-
DIVSIE| NOFC xPBRM]%NS

R DR B

Malling Address

747 WEST BRANDON BLVD.
BRANDON FL 33511

Principal Office Addrass

747 WEST BRANDON BLVD.
BRANDON FL 3351%

3. Date Formed or Registered

08/26/1991

3A. Date of Last Report

Ba. capitat Contributions as
Shown on record

$150,000.00

04/03/1997

5b. Amouniof Capital
Contributions in FLORIDA

4, state or Gountry of Formation to date:
2. Malling Address 2a. Principal Office Address
Suite, Apl. #, etfc. Suite. Apt. #, elc. 6. FEINumber 0
Applied Far
City & State City & State 50-3085971 L Not Appiicable
7. Cortilicata of Status Desired 0 $B.75 Additional
Zip Country Zip Counlry Fee Required
8- Make check payable to: Dept. of State (See reverse side for fee Information)
9. Nasme and Addresa of Current Registersd Agent 10. 1t changed, new Registered Agant/Office
Name
ON' cunns L Stract Address (F.0. Box Number Is Not Accepiable)
747 WEST BRANDON BLVD. . EOON024 1 S2 0 —-——2
BRANDON FL 33511 Sulte, Apt. 4. etc ~(1/28/98--01104--013
City i"" ll: IS i i . 2F5L IE 4E E%S I 1 . 25

108, Pursuant to the provisions of seclions 620 1051 and 620 192, Florida Slalutes, the above-named (imitad partnership organized or registered under the laws of the Slale of Florida, submits this statement
for 1he purpase of changing ite registerad office of registered agenl, or both, in the State of Florida. Such change was authorized by its general partnec(s). | hereby accept the appointment of registared
agent. | am familiar with, and accep! the obligations of seclion 620,192, Fiyida Slalules.

SIGNATURE (Regisiered Agent Accepling Appaintment) _ 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 Genera: Partner(s) 11a. (Do’}j’g;ﬂﬁ.i;" Pizfgﬁgzaéf,rﬁ:,m;,s) 11b. City, State & Zip Code 118, pocvmiontrimosr
ALPHA ASSOCIATES, INC. 747 W BRANDON BLVD BRANDON FL 557078

f

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. "do nereby certlty Ihat ihe information supplied wilh this fiting is voluntarily furnishad and doas nol quality for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119 07(3)(%) in the event thal the infarmation supplied & desmed exempt from public access. | further certify that tha inlarmation indicated on
this annual raport is ue and accurate and thal my signature shall have the same lega! efecls as if made under path. | furlher certify that | am a General Partner ol the limited parinarship. receiver or frusiee

empowerad to execule this
DATE ﬁj,fﬂ_gm—?g/_

SIGNATURE

Typed or Printed Name of Gonera! Partrher S gmng Form __C u exf s ﬂ L L]. 516 ﬂU Daytime Telaphone Murmber _&Q’_M[ {'T"_?_ia.l____

CR2E003 (6/97)



