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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State
DIViSION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
TARY OF ST,
OF CORPOR

L
f% pIVISHON

1 » Name of Limited Partnership

1a.  DOCUMENT #
A31448

INDIAN RIVER MRI ASSOCIATES, LTD.

AT
/ ATIONS
© 96DEC 12 AM 943

A A T

Mailing Address Principat Office Address 3. Date Fomed or Registered 5a. Csmapi,‘ma! g,"?;gg,‘ﬁ"’"s as
P.0. BOX 6206 1000 %TH STREET. 2§D FLOOR 041711991 $630,000.00
VERO BEACH Fi 32961 VERO BEACH FL

ACH RO BEACH FL 32060 3a. ste of Last Rapont
0?“0/““ 5b. Amount of Gopital
Contributions In Fi ORIDA
4. State or Country of Formation to date:
2. Malling Address 2a., Principal Office Address F
Suita, Apt. #, elc. Suite, Apt. #, etc. umbel
te. Ap A 6. FE Nurnbar (3 applied For
62-1450037 2 Not Applcable
City & State City & State
7. Contiicate of Stalus Desired O  $8.75 addiiona
2ip Country Zip Country Fes Required
1. Make gheck payable to: Depl. of State (See reverse sida for fee information)
Q, Hame and Address of Currenl Roglstered Agent 10. 1t changed, now Registered AgentiOffice
. Name
BAREY, MICHAEL D
1000 36TH ST., 2ND FLOOR Strent Address (P.D. Box Number Ts Not Ascopiabia)
VERO BEACH FL 32080 Sulte, At ¥, elc.
> FL[ ™™

BIGNATURE (Registered Agent Accepting Appointment)

103, Pursuant to the provisions of sections 620, 1051 and 620.192, Florida Siatules, the above-named kmited parinership organized of registered under the laws of the State of Florida, submits this statement
for 1he purpose of changing its registered office or registered agent, or bath, in the: State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am famitiar with, and accept ihe obligalions of saction 620.192, Fiorida Stalutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partner(s) 11a. (DoAr?g'rreﬁlig’PEo?tmofﬁGza éaolxpﬁﬂrrﬁers} 11b. City, State & Zip Code e ooffrﬁies.:mﬂw
HERITAGE MEDICAL SERVICES OF 1911 21ST-AVE-SOUTH— NASHVLLEWN Z 7203 §38556
3322 Wesr Enp
[
l Ve Swire S
AV, SO0 3 T4 5——1
. —12/19795--01018--018
RS TH, 25 weERSTE, 25

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

h | 2, 1 do hereby certify thal the information supplied with this filing is voluntarily funished and does not qualify for the exemption stated in Seclion 119 07(3Xk), Florida Statutes. | release the Division of
Gorparations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is frue and acturate and that my signature shall have the same lagal eflects as if made under oath. t further certity that | 8m a General Pariner of the limited partnership, receiver or rustes

e[ 3 ~Fo

Typed or Printed Name of General Partner Signing Form

empowered to execite this report as required by chagter 620, j#trida Staj .
SIGNATURE %:é"“éf L é ;
M. 2. Grns

__j'Z,_Sj&Lv Daytima Telaphone Number

)

CR2E0Q3 (6/96)



