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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A03000000156

1. Enbily Nama

NEURO SKELETAL IMAGING INSTITUTE OF WINTER

PARK, LTD., L.LL.P.

Principal Place of Business

21117 GLENWOOD DR., SUITE 101
WINTER PARK, FL 32792

Mailing Address
PO BOX 550

WINTER PARK, FL 327590-0550
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4. FEI Number
30-0147782

Applied For

Not Applicable

$8.75 acditicnal

5. Cerilicate of Saws Desired O Foo Requured

8 Nama and Addrass o! Current Registared Aganl

KANCILIA, JOHN R

1800 WEST HIBISCUS BCULEVARD
SUITE 138

MELBOURNE, FL 32901
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8. The above named enlily submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations af registered agent.

SIGNATURE
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Signalure. typed or printed fame of ragalered agen: and lile i apphcatls

FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fee wili be $800.00

PR

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 torm; an amendmem must be flled to change a genera'. panner

12, GENERAL PARTNER INFORMATION

DOCUMENT # L71284 -
NAME EXCELLENCE IN MRI, P A,

STREET ADDRESS | 609 ATLANTIC ST.

LTy ST 2P MELBOURNE BEACH, FL 32951
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STREET ADDRESS
CITY-S1-2P
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14. !} hersby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statuies | fusther cerlity that the information
indicalad on this report s trua ang accurate and lhat my signature shall have the sama legal efiect as if made under oath; that | am a General Pariner of the imiled partnership
this report as required by Chapter 620, Florida Statutes

or the receiver or lrusted jmp ad to

SIGNATURE; =<} Qo

SGNAXYRE AND TYPED OR BRINTED NAME OF SIGNING GENERAL PARTNER

Dals [Daytrng Phone #



