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

YO REVOCATION AND

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$500 PENALTY FEE

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

1. Nameof Linited Partnorship

1a.  DOCUMENT #
A32971

PONCE DE LEON DIAGNOSTIC SERVICES, LTD.

FiL
SECRET,
OVISTaN oo

L0

OF STATE
RPORATIONS

ISR AR AR

vl N

Malling Address

590 WEST 20 STREET
HIALEAH FL 33010-2400

Principal Office Addross

747 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

3. Dale Formod or Registersd

(5{19/1992

34. Date of Last Reporl

10/21/1996

4, state or Country of Formation

2. Mailing Address

2a. principal Office Address

FL

5a. Capital Contributions as
Shown on recorg

$625,000.00

5b. amount of Capital
Contribulions in f LORIDA
to date:

Sulte, Apt. #, etc.

Suite, Apt. #, elc

?_ FEI Numbor

650334498

u Applied For
3 ne Applicable |

City & State Cily & State
7. Cerlitcate of Status Desired D $B.75 additianat
Zip Counlry 7ip Country Fee Required
B. Make check payable to: Dept. of State (See reverse side for fae information)
9, Nameand Addren:nf Currer; Reglstersd Agent 10. 1t chenged, new Reglstored Agant/Ofiice
T Name
CERASI WILFRED { Stroet Address (P.O. Box Number s Nol Acceptable)
590 WEST 20 STREET
HIALEAH FL 33010-2400 Sl ApL¥. 5.
Cry FL ] Zp Code

SIGNATURE (Reglstersd Agenl Accopling Appointinent)

_ . DATE

104a, Pursuant ko the provisions of soctions 620 1051 and G20 192, Florida Siatules, the ahove-named limiled parlnership organized of fegistered under the laws of the State of Fiorida, submits this statomeont
tor the purpose of changing Its registeted office or registered agenl, or both, in the State of Fiorida. Such change was authorized by its gencral partner(s). | hereby accepl the appointment of registored

agent. | am Jamitiar wilh, aud accopl the abhgations of section 620,192, Florida Stalutes.

A GENERAL PARTNER THAT IS A CDFIPORATION LIMITED PAFITNERSHIP OFI 6THER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Heg IsIrahonf

" 116,

e

11. Namio(g) ol Goneral F’srlnm(sﬁ)ﬂ_ - 11a. ([mTC()IIOEJiSLIuZICICIlIchEEDEIZI(PSI-IIIgers) 11b. City. Stale & 7ip Code Document Numbor
i~
ADC FOUNDERS CORPORATION 747 PONCE DE LEON BLV CORAL GABLES FL V30022 8
o
FONNORS 1 2E0H-——5 |1
~10/08/87--01108--002 &
R4 ], 2h  eeeb4 ], 2k

;ﬂ\lote: General partners MAY Nofbe changed on this form; an amendment must be filed to change a general partner.

12.

SIGNATURE -

Typed of Printod Narme of Gonera Partinor Signing Form _

o O /*?/77

. Daytime Talaphone Number _

| do hereby cortify thal the inlafmation supphed witl this fding is voluntarily furnished and does not qualily for the exempton stalad in Saction 119 07{3)(k), Florida Statutes. [ ralease the Division of
Corporations lrom any habilly of non-compiance with Seclion 118.07(3)k) in the evonl that tho infermation suppliod is deomesd sxempt from public access. | lunther certify thal the information indicated on
this annual teport is true and aceurato and that my signature shall have the same lagal eflects as it made under sath. | furlher certily that | am a General Parinor of the limited partnership, rocaiver or trustee

empowored 1o execule this roport as required by chapter G20 Florida Statutes.

Siped Ao




