STAPLE CHECK HERE

>

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # A04000001175 F 257
1. Entity Name - -
NEURO SKELETAL IMAGING INSTITUTE OF ORLANDO, o005 MAY -t PH
LTD., LLP. \ OF STATE
SECRETARY '
Principat Place of Business Mailing Address B TALL AHASSEE; FLOR‘DA
1315 SOUTH ORANGE AVENUE 1315 SOUTH ORANGE AVENU
SUITES 1A-1D SUITES 1A-1D
ORLANDO, FL 32806 ORLANDO, FL 32806 l
T v 0GR W
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282005 Chg-LP CR2E003 (10’03/
City & Siate City & State 4. FEI Number A Applied For
Not Applicable
Zip Couniry p Country 5. Certificate of Staius Desired (] E‘g‘;’imﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KANCILIA, JOHN R
1800 W. HIBISCUS BLVD., Street Address (P.O. Box Number is Not Acceptable)
138
MELBOURNE, FL 32901
City FL l Zip Code

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

SIGNATURE

Sqpanse, typed or prided name of regrstered agent and Rle f appheable. DATE

9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $830.00 in FLCRIDA o date.

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

12. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | L
712684 STREET ADDRESS

NAME EXCELLENCE IN MRI, P.A.
STREET ADDRESS | 609 ATLANTIC STREET CY-5T-2P
Criy-S1-2P MELBOURNE BEACH, FL 32951 -
DOCUMENT # o T

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CAY-5T-2P -
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS R
CIY-s1-2°9 -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-2P
GiY-s1-aP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

GAyY-St- 2P
CITY-5T-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-57-2P )

14" | hereby certify that the information supplied with this filing Soes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a General Partner of the fimiled partnership or
the receiver or frustee empowered lo execute this report as required by Chapler 620, Florida Statutes

. ) AViD S WLl Ams
SIGNATURE ™ ﬂ %ég/j '//£ CRSUKCR \}\17['0'!{'05’ 32/ 409 3950

PRINTED NAME OF SIGNING GENERAL PAATNER Daytme Phone #




