STAPLE CHECK HERE

FILED
SECRETARY OF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLORIDA

Due By May 1, 2008

DOCUMENT # A32971 08 APR 23 PH L 41
1. Entity Name
PONCE DE LEON DIAGNOSTIC SERVICES, LTD.
Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD. 760 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T O T Y N ELAR R FECRARTRNIR
Suvite, Apt. #, etc. . Suite, Apt. #, elc. 04022008 Chg-LP CR2E003 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0334498 y Not Applicable
2 Country Zp Couniry 5. Ceriificate of Status Desired ﬁ ?eae‘;?qlﬁg:;tlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
BRACERAS, WILFRED Braceras, Wilfred
590 WEST 20 STREET Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010-2400

760 Ponce De Leon Blvd.
¢d%al Gables FL lZipc%d§134

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

SIGNATURE Wilfred Braceras 04/11/08

Signature, lyped or primed name of registered agent and tirle if applicabla. DATE

FILE NOW!! FEE LS $500.00
After May 1, 2008, Fee will be $900.00

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 OMLY
DOCUMENT # V30922 STREET ADDRESS
NAME ADC FOUNDERS CORPORATION - e e g x4 g .—y
STREET ADGRESS | 747 PONCE DE LEON BLVD. [ TR ] T I i N i |
] - - [d I i
CITY-ST- 2P CORAL GABLES, FL s Oérecsla- 1042015 +¥508, 7
DOCLIMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
i CITY-5T-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-51-21P
CITY-S1-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITy-S1-21P
DOCUMENT # STREET ADDRESS
NAME - R A _. — - -
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
CIY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not (1ualify for he exemptions coniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trusgempowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

¥ JL( f PP Wilfred Bracerss,President & CEO 04/1/08 (305)863—886r)

[QNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Pnone #

J




