STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1 2005

DOCUMENT # A31448

. Entity Name
IWDIAN RIVER MRI ASSQCIATES, LTD.

' Ma’lmg Acidress
P 0. BOX 380546

Principal Place of Business =

ONE HELATHSOUTH PARKWAY
BIRMINGHAM AL 35243 -

BIAMINGHAM Al 35243

2. Principal Place of Business = 3. Mailing Address

I

|

il

I

FILED
o May 16, 2005 08:00 ANV
WAl Secretary of State

I

RN

Suite, Aps #, et - Suite, Apt #, etc 18T MOORE CR2E003 {10/04}
City & State — Clty & Siate 4, FEY Number Applied For
62-1459032 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} $8.75 addtional
Fee Required
6. Name aiid Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
- L . - Name T o ‘ E

C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Murnber is Not Acceptable)

City

FL ] Zip Code

8. The above named enfity suTSanTts ihis statement for th& purpose of changing its registered office or regisiered agent, ar both,
in the State of Florida. 1am familiar with, and accept the obiigations of registered agent

SIGNATURE

DATE

Signature, typed or pTied nams crtagcsrerad agant am‘ !.?ﬂE ¥ applosble

9. Capital Contributions
as Shown en record - $630,000.00

in FLORIDA o date.

10, Amount of C:apltal Contributions

T

T R T

- ,11 FILE NOW{| Due by May 1, 2005.
i S.ea Biock 11 mstructinns for fee infa.

A GENERAL PARTNEH 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 pattner.

12 =~ GENERAL PAFT!'NER IN?ORMATION 13. - - ADDRESS CHANGES ONLY
DOCUMENTS | S38558 _ S STREET ARORESS
NAME HERITAGE MEDICAL SERVICES OF FLOR!DA INC
STREET ADORESS | ONE HEALTHSQUTH FAR i
Ty 512 B!RMINGHAMS)-‘SIJ_ 3524:? R CrestIe e IO0036 7387
M AL 35: 5416/ 05=80032 0 £og, ot
DOCUMENT 4 -
STRECTA
it REET ADDRESS
STREET ADDRESS . :
BITY-ST- 2P - GHiY-Si- 2
DOCLMENT # N ' o - 1
STRELT ADDRESS

NEME
STREFT ADDRESS st i
CITY-ST- 2P s
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS R
CITY- &1- 2P e
008 o o = -

CUMENT # SR 1 ADDRESS
NAME
STREFT ADDRESS . .
Gire-st- 20 st
DOCUMENT # ' - T

W STRCCT ADDRESS l
NAME
STRELT ADDRESS st -
CHY-ST-2P LIv-st 0
14, | hereby cemz that the Infarmation supphea with 1hfs filing dogs rot qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes 1 further certify that the informafion
indicated on this report is rue and accurajg.and pesignature shall hava the samae legal effect as if made under oath, that | am a General Partner of the limited partnership «

the receivar o frustee @mpowered 1o as reqmred by C

SIGNATURE:

. Florida Siatutes

1lan M.

SIGNATURE AND TYPED OFLPRINTED I‘KME OF SIGNING GENERAL PARTNER

g Daylmea Phora #

—




