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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE IRy
Sandra Mortham SFCRETARY UF STATE
ANNUAL REPORT Secrelary of Stale Gly BN OF CORPORATICHS

1997 DIVISION OF CORPORATIONS

1. WName ol Limiled Partnership 1a. 8OCUMENT #

A32971
PONGE DE LEON DIAGNOSTIC SERVIGES, LTD) B

1 [ s

SLLCTEL P32

ate Formes tegistare, . el Contriby ns as
Maing Address Prncipal Gltce Address 3, bal et o Registared 5a. capirel Contiitutio

Shigeaz on record
F-PONGE-DE-LFON-DLYD— 747 PONGE DE LEON BiVD. 05/19/1992
~CORAL-CABLES-RL-33H34 CORAL GABLES FL 33134 $625,000.00

3a. patz of Last Repart

09/25/1995 -

5b. Amount of Capital
Conlriputions in FLORIDA

4, sualeor COunl;y of Formation to dter
2. Mailiéq Address 2a. principal Office Address FL
Suile, Apt #. elc Suite, Apt. #, etc FE1 Numbe h e -
g b 6. ri Mnter U Applied For

ot Apolcahle
Cily & State City & State e - |

égg[/ FA O;el Dﬂ 7 . Certilcate of Stalus Desred m sg 75 Additonal

Country Zip Country __Fee Required
3%’0.—‘;@ u n B. Maro check payable t Deat ot Stat (See revarse side for few inforn atior )
Q. HNeme and Address of Current Registered Agent 10. fchanged, new Regicterad AgeayOfice )
Namme o
BRACERAS, WILFRED ’

47 PONCEDELEON-BLYD: Slrﬁe';“\ dress [PO Bot NuTiier Is Not A g:‘:?gg Ei T T

—OORAL-GABLES-FL-83434 ST.H0 STHEET

Suite, Apl #, E!lt,

J

"L EAH FLI|Z% 024w

1 oa_ Fursuant to tne provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered undar tre laws of the State of Flonda, submits this statemont
for he purpose of changing its registered cff.ce or registered agent, or both, inthe State of Fiorida Such change was authorized by 1Ts gengra' partaer(s) | herely ascepl the appointment of reg slaed
agent | am familiar with, and accept the ckligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agent Acceptng Appaintment) __ __ . ____ S DATE

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

11. Nameis) of General Parlner(s) 11a. oo i 8F?J352l c?sclh ?C%cgbaole rLtl'r\T%els) 11b. City_State & Zip Coda N 11c. []U.;qu,sr;a,&?;,’m,
ADC FOUNDERS CORPORATION 747 PONCE DE LEON BLY CORAL GABLES FL V30022
20000 1SS0 50—
—10/e3/ 96--01 146014
B FRERSOT 00 seeBE5 O]

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

12. 1dohereby certity that the infarmat on supplicd with this Bing s voluntacily furmished and does not qualfy for the exemplion slated in Section 119.07(3)(k). Flonda Statutes | release the D v sion ol
Corporanons frem any liahil ty of non compl ance with Section 119 07(3)k) In the event that t1e informiat on supplied is seenad exemnpt o publ ¢ access | lurther cert 'y toal the information indcated on
this annua' report is true and accurate and thal ny signature shal: have the same legal effecls as it made under Gath. | lurther certfy tnat b am a General Partner of the Lnited pertnerssh p receive: or trustes
empowered o execule this report as requred by chapter G20, Flonda Statutes

SIGNATURE . ...

- DATE
< - ~ e %
Typed or Printed Name of General Partner Signing Form _ c i T e o Daytirmie Telephone Nurnibxd

CR2E003 {6/26)




