STAPLE CHECK HERE

T .- s

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 °

DOCUMENT #A04000001175
NEURO SKELETAL IMAGING INSTITUTE OF ORLANDO,
LTD., L.L.P.

FILED
OBHAY 22 pY 2: 95

SECRETARY oF STATE

Principal Place of Business

1315 SOUTH ORANGE AVENUE
SUITES 1A-1D
ORLANDO, FL 32806

Mailing Address

1315 SOUTH ORANGE AVENUE
SUITES 1A-1D
ORLANDO, FL 32806

ALLAHASSEF FLORIDA

AV

KANCILIA, JOENR

2. Principat Placa of Business 3. Maiting Address
i L # . Suite, Apt. #, .
Suite, Apt. #. ete uite, Apt. #, ete 01172006  Chg-LP CR2ED03 (11/05)
City & Stata City & State 4. FEt Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Raquired
_ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

1800 W. HIBISCUS BLVD,,
138

Street Address (P.0. Box Number is Not Acceptable)

MELBCURNE, FL 32901

City Zip Code

FL |

the obligations ¢f registered agent.

SIGNATURE -

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

Sighatura, typed of prnted nama ¢l registerad agent and utle it applicable

DATE

— - 7
| FILE NOWII FEE IS $500.00
After May 1, 2006, Fee will be $900.00 7

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L71284

STREET ADDRESS
NAME EXCELLENCE IN MRI, P.A.
STREET ADDRESS | 609 ATLANTIC STREET CTY-5T.2P AT 1O iea
omv-sr-2¢ | MELBOURNE BEACH, FL 32951 (/2408 5--020  we2C0 00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

Ciry-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS

CITY-ST-ZIP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2IP
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-2P

iy

MUCUMENT #

STREET ABORESS
r.mG
STREET ADDRESS CITY-S1-2IP
GIY-51-2P

14, | haraby cenify that the information supplied with this filing does not
or the raceiver or trustes empowared 1o exacute this report as requirad by Chaptar 620,

/.

SIGNATURE:

ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shgl have the same lagal elfect as if made under oath; that 1 am a General Partner of the limited parinership

orida Statutes

2

S =273 22 ] —dhory A AD

PRIN' NAME OF SIGNING GENERAL PARTNER

—r "

Baywterrodaw 7 TTT




