STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A31448

1. Entily Name
INDIAN RIVER MRI ASSOCIATES, LTD.

Principai Place of Business

ONE HELATHSOUTH PARKWAY

BIRMINGHAM AP 35243

Mailing Address

P.Q. BOX 380546
BIRMINGHAM AL 35243

FILED
May 06, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc Suite, Apt #, etc MOOHE CR2ED03 {11/03)
City & Slale Cily & State 4, FEl Number Apphed For
62-1459032 Not Applicable
Zp Country &p Counlry 5. Certihcate of Status Desired B $8'75 ﬂfddihﬁna'i
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (PO Sox Mumber 13 Not Acceptabie)
PLANTATION FL 33324
City FL 2 Code

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

tre obligahons of registered agent.

SIGNATURE

Signalure, lyoed or prinjed name of registered agent ana e i apprcabie

DATE

9. Camtal Contributhons

as Shown on record. $6%0,000.00

10. Amount of Capital Contrbutions
11 FLORIDA to date.

11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12, GENERAL PARTNER INFORMATION | JEE ADDORESS CHANGES ONLY
DOCUMENT ¢ { 538556 SIREET ADDRESS ‘
RAME HERITAGE MEDICAL SERVICES OF FLORIDA, INC. HHRS I HE a0 ‘
STREET ADDRESS [ ONE HEALTHSOUTH PARKWAY DULLLD L 2uid5.S
. r: __"I ~ .
orr-si-2f | BIRMINGHAM AL 35243 o 05713/04-80005-012 526, 25
g
CUMENT # STREET ADDAESS
NAME
STHEET ADDRESS Y- SE- ZiP
CITY-S1- 2P o
DOCUMENT # [
STREET ADDAESS
HNAME
STREET ADDRESS CITY-SF-2F
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-57- 710
CITY-ST-2IP -
: |
DOCUMENT # STREET ADDRESS
NAME
STALET ADORKSS LITY-87-71P
£Imy-57- AP -
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIFY -ST-2iP
CIFY-51- 2P - I

14, { hersby cerbly that the wlormaton supplhied with this fing does not quakfy for the exempnon stated m Sechion 119,07 3NN, Florida Stales !
my gnature shall have the sarve

incheated an this repart is true and accurate
the recesver or ruslee empowered to

Wﬁbyc pte

SIGNATURE:

urther Gertdy that the inforrmation
ngal effect as f made under cath, that | am a General Partner of the mited partnership or

¢rida Statutes
50kt

Brian M. Menke (205)967-7116

SIGNATURE AND TYFED OR pnimf.n NAME OF STGNING GENERAL PARTNER

Date Dayurme Phone ¥



