FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

E TO REVOCATION AND $500 PENALTY FEE
g LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT e CRETARY OF STATE
; 1998 Sacrotary o Suate DIVISION OF CORPORATIONS
‘i S DIVISION OF CORPORATIONS
: 05
: 1. Name of Limhed Partnership 1BAg40D0%%U l\gg]g;# 97 SEP I g P” ‘
. bSCEOLA IMAGING GENTER, 11D, O
; Mailng Address Principal Olfice Address 3. Date Formad or Aegistared ba. Capital Contrbutions as
v~ | 13006 8R. 80, STE. 225 71 E. OSCEOLA STREET 04/22/1994

LOXAHATGHEE FL 83470 STUART FL 34995 34. Date of Last Raport $105’m'm

4 10/18/1996 Sb ?%{ﬁgﬂ%ﬁfﬁ{lﬁomm
. " r i o date:
2. Malling Address 28a. Principal Office Address Fs;jle o1 Countyf Farmaten
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number 0
Applied For
City & Stale City & Slale 65-0460400 (3 ot Applicabln
: 7. Gerlificate of Status Desired 0 $5.75 Addilional
Zip Country 2ip Country Fee Required
’ B Make check payable to: Dapl. of State {Sea reverse slde for lee information)
€. Name and Address of Current Reglstered Agent 10. 1changed. new Rsgistered AgentOilice
Name
MENKHAUS, DAVID J ESQ. Sireal Address (P 0. Box Number |s Not Acceptable)

; 4800 NORTH FEDERAL HIGHWAY, SUITE 210-A
£ 1 BOCA RATON FL 33431 e, ApL ¥,

City Zip Coda
FL

1 oa. Pursuan to the provisions of esctions 620.1051 and £20.192, Flarida Statutes, the above-named limited paninership organized or regisiered under the laws of the State of Florida, submits this state Tent
for the purpose of changing lls feglstered office of regisiared agent, or bolh, in the State of Florida. Such changs was authorized by its general partrier(s). | hereby accepl the appointment of registered
agent. | am {amifiar with, and accept the obligations of saction 620,192, Florida Siatutes.

R Bt e

SIGNATURE (Registerad Agent Accepling Appoinimart) _. DATE

A QENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTI’ I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ‘ Ragislralion/
11, Name(z) of Ganeral Partnor(s) 118, 50107 Use Post Office Box turmbers | 11Ds Cty. State 8 Zip Code 1€, ocurtent Namber

OSCEOLA IMAGING CENTER, INC. 13005 STATE RD 80 STE LOXAHATCHEE FL 33470 PB4000008128

[

K

2
e

1 DCCEE0L SE L -——2
DA/ 102015
FARHSALL 2T MpNG4 1 on

FULEL Lot

| Qe
Note: éneral partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner,

\

12, 1dohe Sy certlfy that the Information suppliod with this filing is voluntarily furnished and dees not quatity for the exemption stated in Saction 142.07(3){k), Florida Statutes. | ralease tha Division of
Corporations from any liability of Tance-with Sectton 1190703, in the event that the Information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual raport is true an y signature shall havo sama legel effects as if made undar aath. | {urther certify thal | em & General Pariner of the limiled partnership, receiver or trustee

F empowarad o axecute

— )
g e : - _ DATE _ 5 \j
Typed or Printed Name of Ganerat Partner SigningForm __ ___ »~ -

Daytime Telephong Numbar

CR2E003 (6/97)




