FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary ol State F f L E D

DIVISION OF CORPORATYIONS
99FEB 23 PM I: 18
1. HName of Limited Partnership A D()OCUMENT # | t
x'[ Lok e ;.,
98000001052 IALIAHASSEE ILOUUA

JUPITER OPEN IMAGING CENTER, LTD. W

LIMITED PARTNERSHIP
ANNUAL REPORT

—_—— & ——— -

Maling Address Principal Office Address 3 Date Formed or RSQ'SWW T 5. capital Gontributions as
Shown on record

2665 HAMPTON BRIDGE ROAD 2665 HAMPTON BRIDGE ROAD 04/29/1998 $300.00

DELRAY BEACH FL 33445 DELRAY BEACH FL 33845 | 38, oare o Las Repor{ ) )

S—

P\]ﬁl‘ _p"("‘ | Sb. Amount of Capita

Contributions in FLORIDA
I 4 State or Country of Formation lo date:

2. Malling Address 2a. Principal Office Address ﬁ 3 53
Suite, Apt. #. elc. | Suite, Apt. #, elc. T T e e e
{05 082 L] Applied For
City & State Gty & state — &1 6‘? bl [ ot Applicable
‘| ] T Certficate of Siatus Desad Q $8.75 additonal
Zip Country Zp Country LB Fee Required
Make :heck payab?e 1 ?g?a%n_raveme side for fes information)

— —
]

9. Name and Address of Current Reglstered Agent 1 0. changad new Ragls!ered Agent/Ofiica
HName T

ROYCE, RAYMOND W Steot Address (F.O_Box Number Is Not Acceplatle) T
4400 PGA BLVD., SUITE 800 R e33 0 Box b Kot Accapini ]
PALM BEACH GARDENS FI. 33410 e e

| , FL

] 2ip Coda

103_ Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-namead linmited partnership organized or registerad under the laws of the Siate of Florida, submits this statement
for the purmposa of changing its registered office or registerad agent, or both, in the State of Flarida Such change was authorized by its general pariner(s). 1 hereby accepl the appaintment of registered
agent, | am familiar with, and accapt the obligations of seclion 620.192, Florida Statutes

SIGNAYURE (Registered Agent Accepling Appointmant) — e e e it s e W OAYE - J

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

| 11, MemetiotGonarmpaot) A o e e e | 11D:__owvsweszocnr | Mo, il |
MEDICAL DIAGNOSTIC IMAGING O 2665 HAMPTON BRIDGE R DELRAY BEACH FL 33445 P98000018156
AW Sl Ll-q***“ i
-N3ANGAA9--01003--0 3
Faak14].25 141,25

6!; q‘:
4\

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

12 1 do hereby certify that the information supditied with this filing is sl rily furnished and does not quakfy for the exemption stated in Section 119 OT(SKR) Flonda Statutes 1release the Division of
Corparalions from any liability of nan- i i Ar7{3)k) in the event that the information supplied {s deamed @xempt from public access | further certify thal the information indicated on

CR2E003 {8/98)

this ahnuat report is true and accurate And that my&ignat have the same lega! eflecls as if made under path. | further cortity that | am a Geaneral Pariner of {he Emited parinership, receivar or frustes
empowered to execute this report agfequired b: lorida Statules.
-3,
SIGNATURE ‘j{ﬂ/ﬂ/w/ %tm% e 778
Typed or Printed Name of Genaral Pariner Signing Farm MLHQEMJ‘Q _______ P S Dayhme Talephﬁne Number_ _ Sz - ,Z(M\?E_ —_

DOOB 130



