FILE QN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

“WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
2971

” SECR

PONCE DE LEON DIAGNOSTIC SERVICES, LTD.

FILED
BSBEC 29 PH 12: 53

mu.m%gggsmrg

T

Maiting Addrass

Principal Office Addrass

3. Date Formed or Reglstered

5a. Gapital Contributions as
Shown on record,

590 WEST 20 STREET 747 PONGE DE LEON BLVD. 05/19/1992 $695,000.00
HIALEAH FL 33010-2400 CORAL GABLES FL 33134 3a. Date of Last Report R
10/02/1997 5b. Amaunt of Capita
Cantritutions In FLORIDA
4, stote or Country of Formation to date:
2. Mailing Address 2a. Principal Offlce Address FL
Suite, Apt. , ste. - Sutte, AL #, etc. e y
ite, Apt. #, 8tc uite, Apt. #, efc. 6. FEINumbe, [ Applied For
City & State City & 5wt 65-0334498 Not Applicable
7- Cartificata of Status Dasired D 53_75 Additional
Zip Country Zip Country Fao Required
i. Maka ¢heck payable to: Dept. of State (See raversa side for fee information)
Q. Name and A of Current Regl Agent 0. it changed. new Reglstared AgentiOffice
. Name i
BRACERAS, WILFRED Street Address (P.0. Box Numbar Is Not Acceptable) |
ress (F.O. SBox Nurmbar s Not &
590 WEST 20 STREET g
HIALEAH FL 33010-2400 Suite, Apt. #, ste.
. City Zip Code

FL

104a. Pursuant to tha provisions of sections 620.4031 and 620.152, Florida Statutes, the aba
for the purpess of changing its reglstared office or registered agant, or both, in the State of Florida. Such change was autharized by its generat pariner(s). | heraby accapt the appointment of registerad

agent. | am fariliar with, and accapt tha obligatlons of section 620,192, Florida Statutes.

th

¢ Birnited partnershi;

DATE

crganized or ragistered under the laws of tha State of Florlda, submits this statement

SIGNATURE {Registered Agent Accepting Appel

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

41.  Namegs)of General Partner(s) 11a. mﬁm"“&iﬁ“ﬁ f:::‘,;’em 11b. Glty, State & ZIp Code 11c.  ponidistationt
ADC FOUNDERS CORPORATION 7#7 PONCE DE LECN BLY CORAL GABLES FL 30922
1002 7T 0mnsSi—- o
-0i/21 /3~ -01097--023
R0, 00 deese35, 00

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

M2,

DATE,

| do hareby certity -tha: tha Informatlon supplied with his fillng s voluntarily furmished and does nat quaﬁfy for the exampticn stated in Section 119.07(3)(k), Flarida Statutes. I releass the Division of
Corporations from any liability of non-compliance with Sectian 118.07(3)(k} in the event that the information supplied is deerned exernpt from public access. | further cartify that the information indlcated on
this annyal report is true and accurate and that my signatura shall have the same legal effects as #f made under oath. | further certify that | am a General Partner of the lirmited partnership, receiver or frusiee

empowared to executa this repart as required by chapter 620, Flodida Statutes.

SIGNATURE w,d/M gﬂ o

Dee 19/5F

Daytime Telephone Numbear ) Gj - g ( 3~/ ?Vz"

Typed or Printed Nama orGeneruI Partner Signing Form w ! “ ( RC c! BR ﬁ CER/?'S

CR2E003 (3/28)



