' ©2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e FiLL L i
SECRETARY DF STAIE
PONCE DE LEON DIAGNOSTIC SERVICES, LTD. DIVISION GF CORPORATIONS
4
, 00 JAH | :
Principal Place of Business Mailing Address 3 PH 3 3 5
747 PONCE DE LEON BLVO. 590 WEST 20 STREET
CORAL GABLES FL 33134 HIALEAH FL 33010-2427
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE MQH
City & State City & State 4. FEt Number Applied For
65-0334498 Not Applicable
Zip Country Zip Country " . $8.75 additional
) 5. Certificate of Status Desired m/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
. ERACERAS, WILFRED Street Address (P.O. Box Number is Not Acceptable)
. 5] Tass LU BROX Nu er |
580 WEST 20 STREET
HIALEAH FL 33010-2400
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalurs raquired when reinstating) DATE
9. Capital Contributions $625 000.00 10. Amount of Capital Contributions 11. MAKE. CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socument# | V30922 < ADDRESS
HAME ADC FOUNDERS CORPORATION STREE
smreersooress | 747 PONCE DE LEON BLVD. .
orv-stz¢ | CORAL GABLES FL o §T-2
DOCUMENT # . - ——
e SO0 2000031 03952 ——S
STREET ADDRESS =l ARSI~ 00
rv-gr- 2 onv-5r-2P #6525, 00 ##RR535.00
DOCUMENT # ADIDRESS
NANE
STREET ADDRESS
CITY- ST-2P . ) -
CITY-ST-2P - f
DOGUMENT #
NAME
ADORESS orry-sf-zp
CITY-$T-2P =
DOCUMENT #
STREET ADDRESS
NAME
CrY-ST-2P
GITY - 5T-29 )
! STREET ADORESS
NANE
PRESS CiTY - 57- 3P
GI¥v-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OM-PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone %

SIGNATURE: 4 SIG{@&"i"ﬂﬁpﬁ FAS FgL8EL ERED BRACERAS ;/lfil/‘ﬂl 308 -F63 ~BT T

FeFrae g o

.y

CR2EQD3 (9/99)



