STAPLE CHECK MERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A32971

1. Entity Name

PONCE DE LEON DIAGNQOSTIC SERVICES, LTD.

Due By May 1, 2007 y F,L E D

Q0TAPR 25 gy 0. 38

SEC
Principat Place of Business Mailing Addrass TA LL f'ﬁ%{%g Y OF S TATE
747 PONCE DE LEON BLVD. 590 WEST 20 STREET EEF LoRig A
CQRAL GABLES, FL 33134 HIALEAH, FL 33010-2400

» Té0 1 oner o &d\

Suite, Apt. #, etc. Suita, Apt. #, etc. 02052007 Chg-LP CRZE0C3 (12/06)

City & State WLe 9 4. FE| Number Apptied For
whdy AP 65-0334498 Not Anpicabio

Zi i "
® Country le; 3 /5}1‘ ')%O,l;pg;pfgd( 5. Certificate of Status Desired m/$8.75 Additional

Fae Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRACERAS, WILFRED
590 WEST 20 STREET Street Address (P.O. Box Number is Not Accaptable)

HIALEAH, FL 33010-2400

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent. E

/
SIGNATURE L
Signature. Zvped o prnted name of reqisterec apen: ana title «f appkcanie DATF ! n/
FILE NOWIII FEE IS $500.00 '
Aftoer May 1, 2007, Fee will be $900.00

o

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 QONLY
DOCUMENT ¢ V30922
STREET ADDRESS
NAME ADC FOUNDERS CORPORATION
STREET ADDRESS | 747 PONCE DE LEON BLVD. CITY-Sr-7p
CITY-ST- 2P CORAL GABLES, FL
NT#
DOCUME SIREET ADDRESS
NAME
STREET ADDRESS =
CITY-ST-ZP ' 2 =1 a5 1
1001016105 B 7
RELT e 1 Ml R LR
CQCUMENT # SIREET ADDRESS QS‘I Jq
NAME
STREET ADDRESS
Criv-§T-2P
CIY-S7-2IP
DOCUMENT § SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
SIREET ADDRESS
Ciy-s1-2ip
oITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
Cily-SI- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am a General Pariner of the limited partnership
or the receiver or trustee empowared 1o executg this report as required by Chaptéy 620, Florida Statules

.'r AL
SIGNATURE: WILFRED BRACERAS, PRESIDE %‘J Dreet OY) njo 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Toatef Daryung Plionig #




