2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005 SECFFT-T HEL
WIARY OF sya1e
A32971 Y ir SIATE
D gngNl;meENT # ISION OF CORPGR ATIONS
PONCE DE LEON DIAGNOSTIC SERVICES, LTD. 05
AR 30 aM10: 39
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD. 590 WEST 20 STREET
CORAL GABLES, FL 33134 HIALEAH, FL 33010-2400
T s R R
Sute, Apt. #. efc. Suite, Apt. #, atc. 01102005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0334498 yd Mot Appicable
Zip Country Zip Country 5. Corticate of Status Desies & fg-gesqaf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRACERAS, WILFRED
590 WEST 20 STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010-2400
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signawre, Ivpec or printed name of registered agent and irie it applicatls. DATE

9. Caphal Contributions 10. Amount of Capital Contributions
s Shown on record, _ $625,000.00 in FLORIDA to date.

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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT 2 V30922
STREET ADDRESS
NAME ADC FOUNDERS CORPORATION
STREET ADDRESS | 747 PONCE DE LEON BLVD. CITY-ST-ZPP
CITY-ST-29 CORAL GABLES, FL
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS N LG 11 4=
cIry-s1-2p 0406,/ 05--01064~-015  ##535, 00
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
cry-81-21p
CIvY-$1-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREEF ADDRESS Cy-ST-2P
Ciy-81-21P
DOCUMENT # STREET ADDRESS
NAME .
~ STREET ADDRESS = o = - T ' I 1
- | cmy-st-zIP
CiTY-ST-2IP
uucum&yr ¢ STREET ADDRESS
NAME -
STREET ADDRESS CIFY-5T-2P
CITY-§TaZIP

14. | hareby certify that the information supplied with thig filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: thefﬁw WILFRED BRACERAS 03/25/05 {305)863-8860

S!G*FTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “ Cate Daytime Phona »
Al




