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2003 LIMITED PARTNERSHIP APPHRUYE

UNIFORM BUSINESS REPORT (UBR) ,,f?«['fﬁ{_i?;.%
DOCUMENT # AQ1000001420 e

1. Entity Name

BOYNTON BEACH DIAGNOSTIC LEASING, LTD.

03 APR -3 AMM11E 1D

Principal Place of Business Mailing Address
5810 CATTLERIDGE BLVD. 5810 CATTLERIDGE BLVD.
SUITE C SUITE G
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, Apt. 7, ete e, Ant %, ¢le DUE BY MAY 1, 2003
City & Sr_ate City & State 4, FFl Number FOR Applied For
L o1 - 063 FLIED Not Applicable
er/' Gountry ' Zip Country 5. Ceriificate of Status Desired | ?ese ggq 3%’&"“"3]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
MNarme
| -~ BAFIA- DANIEL=——  —smas , e e ] _
5910 CATTLERIDGE BLVD. Slreet Address (PO Box Number is Not Acceplable)
SUrme c
SARASOTA FL 34232 , :
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. - DATE
9. Capital Confributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FI.. DEPT. OF STATE
as Shown on record. $300m in FLORIDA 1o date. \300. OO SEE AEVERSE 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 partner.

12. GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME CUNNINGHAM & RASKIN, INC. .
sTreeT ADDREss | 5910 CATTLERIDGE BLVD., SUTE C OITY-§T-7
arv-st-ze | SARASOTA FL 34232 et e
DOCUMENT # STREET ADDRESS -!i =y 1 £ e
NAME
STREET ADDRESS

CITY-§7-2IP
CITY-ST-ZP
BOCUMENT # i - W STREET ADDRESS -
NAME
STREET ADDRESS CITY-5T-2P
EITY-ST-21P N
DOSUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5 4
CiTY-5T- 2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51-ZIP
CITY-5T-2P )

f
MENT 2

pacu / STREET ADDRESS
NAME /
STREET ADDRESS / ‘ cITY
GITY-$T-ZiP / ) s

14. | hereby certity that the inforghatio) sup'lled with this filing dog€ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is trye a ,cc rate and that my sigghtuze shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
g ool hapter 620, Fiorida Statutes

1645100

v

CR2E003 (10/02)



