‘ FILE ON OR BEFORE APRIL 8,1998 TO AVDID
. REVOCATION AND $500 PENALTY FEE

LlMﬁ:Elj IIDAF'?TNERSHlp FLORIDA DEPARTMENT OF STATE SECH[ T/ff{l— EE)}F (, A
ANNUAL REPORT Sandra 8. Mortham DIVISION OF CoRPORATIONS

Secretary of State

1998 DIVISION OF CORPORATIONS 98 HAY l I PH |2: 53
1. Name of Limited Parinership 1a. DOC U M ENT #

A31448 ARV B R

INDIAN RIVER MRI ASSOCIATES, LTD.

Malling Address Principal Otfice Address 3. Date Formad or Registered 5a. Cslargﬁl Guntnbutlons a8
on record
PRECRORE% 1000 36TH STREET. 2ND FLOOR 04/17/1991 $630,000.00
VRBCHBERDEREC R i
VERO BEACH FL 52060 34. Date of Las Report
12/1 2”996 8h. émc{:gbgi Ca "!?LORIDA
onf ions in
4. state ot Couniry of Formation to date:
2, Maliing Address 2a. Principal Office Address FL
ONE HEALTHSOUTH PARKWAY
Sulte, Apt. #, efc, Suile, Ap!. ¥, elc. 6, FEI Number
62-1459037 B potd o
City & State City & State Not Applicable
BIRMINGHAM, ALABAMA 7 . Certificato of Status Desirad 0 $B.75 Additional
Zip Country Zip Country 5 Fee Required
Make check payable 10: Depl. of Slale {Ses reverse side jor fee informalion)
35243 1ISA '
9. Name and Address of Current Reglstered Agent 1 ﬂ. If changed, new Reglsierad Agent/Office
Nema
BAICE AREHABLX | CT CORPORATION SYSTEM
Wmmx Sireet Address (P.0. Box Number Is Mot Acceptabla)
1200 SOUTH PINE ISLAND ROAD
mx Sulte, Apt. ¥, elc.
City Zip Code
PLANTATION FLI 33324

'| o‘- Pursuani to the provislons of sections 620, 1061 and 620192, Firida Stalutes, the above-named limited parinership organized or regielered undier the laws of the State of Florida, submits this statement
for the purpose of changing its regisiered office or registered agenl, or both, In the Stats of Flarida, Such change was authorized by its genera! pariner(s). | hereby accept the appeintment of ragistered

agent. | am lamniliar with, and accepl the obligations of seclion 620.182, Florida Statutes.

; . ‘;ONN1E BRYAR
SIGNATLRE (Reglalared Agent Accepting Appainiment) _ __[«G'«e;-—_ ANT SPFORFTYARY e s5{wlag

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

11. Name(s) of Goneral Partnar(s) 11a. (DoAN%d;BJ:é’ ngfgr%gge i ':ﬂlmnggrs) 11b. Cily, State & Zip Godo ic. oogfn?fmﬂw
HERTAGE MEDICAL SERVICES OF R NSHAVE X 8T x X RASHA R x $38556
\ ONE HEALTHSOUTH PARKWYAY B'HAM, AL 35243
G2 = o e G
e A T 00s ©
e d 2 G0YE) 2 I »»1»2% 25

Note: General partners MAY NOT be changed on this form; an amendmant must be flled to change a general partner.

12. | do hereby ceiify that the information supplisd with this liling is voluntarily furnished and does not qualify for the exemption stated in Sectlon 118.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom any liabilty of non-compliance wilh Saction 119.07(3)(k} In the avent hat the information supplied is deamed exempt from public accass. | turther cerlify that the information indicated on
this annual reporl. is true and accurate and lhat my signalure shall hava the al elfacts as if made under oath. | furiher certity that | am a Genera! Partner of the limited partnership, recaiver of trustee

empowered 10 executa this report Bs requirgg by chapter Florida Sy
SIGNATURE _ _ M«m@ﬁ e 3 24 (7%

CR2EQ03 (12/97)

RTOHARD F ROTTR . T2 - o T I I 7 4

- .. 3 w1 e



