2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2008 _
p Jan 16, 2008 08:00 A
DOCUMENT #A01000001438 Secretary of State

1. Entity Name

OPEN MAGNETIC SCANNING, LTD.

Principal Place of Business Mailing Address

4805 NORTH DIXIE HIGHWAY . 4805 N. DIXIE HWY,

OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334
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€. Namo and Address of Current Reglisterod Agent

DR TR
RS
L, BRI LR .
WINDSOR, RAYMOND M . N
A O
A | , o ) "- ,.‘ - LA \ e
< :';?\. ai;,' ST:‘H'ls ’
[N PR ;

R AR L RN AP il N TS

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - =

Signatur, yped or printed name of registered agent and hitle if applicabls DATE
. FILE NOWIl! FEE 1S $500.00 . .
. After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a gen

12. GENERAL PARTNER INFORMATION T TR IR - i e ok O
DOCUMENTs | PO1000016325 '
NAME WINDSOR MEDICAL INVESTMENTS, INC.
STREET ADDRESS | 240 TORCHWOOD AVE,
ony-sT-ZP | PLANTATION, FL 33324
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14. | hereby certify that the information suppliad with this filing does not ﬁual&!y for the éxempnons conigined in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empowere exacute this report as required by Chapter 620, Florida Statules

SIGNATURE: Zogpond JY crelor—

SIGHATURE ANCFTYPED QR PRINTED HAME OF BIGNING GENERAL PARTNER Oais Daytima Phona #




