STAPLE CHECK HERE

- —

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

“FILED
SECRETARY OF STAIE

DOCUMENT #A05000002135

1. Entity Name

FLORIDA FLUOROSCOPY SERVICES, LTD.

DIVISIO CF CORPORATIONS
0f APR 2L AMII: 13

Principal Place of Business

1471 CADES BAY AVENUE
JPITER, FL 33458

Mailing Address

1471 CADES BAY AVENUE
JUPITER, FL 33458

2. Principal Place of Businass 3. Mailing Addrass

P i I

%\IIIIHI[lIIIIIHVIIWIIHIIWIIH\IIHIHII\HIIIIHI\IH\I&IHII

Suite, Apt. #, efc. Suite, Apt. #, etc.

04182006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEl Number Applied For
oi- o5 F+530 Not Applicable
Zi Count Zi it
P ountry P Country 5. Conificato of Status Desired ~ []  98-19 Addiional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCROGGINS, H. STACY

1471 CADES BAY AVENUE

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

JUPITER, FL 33458

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 State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title i applicable.

DATE

FILE NOW!!! FEE 15 $500.00
After May 1, 2006, Fee will be $900.00

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 INFORMATION 13. ADDRESS CHANGES ONLY
.‘umem [ L01000018919 STREET ADDRESS
NAME TOTAL QUTPATIENT SOLUTIONS, LLC
STRELT ADDRESS | 1471 CADES BAY AVENUE CITY-ST-7P
CITY-ST-ZIP JUPITER, FL 33458
DOCUMENT #
o STREET ADDAESS 0000740930430
STREET ADDRESS CITY-81-21P -~
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY.ST-2IP
CIFY-ST-21P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2IP
CITY -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CUTY-ST-2IP
CITY-53-2IP

14. | hereby certify that the information supplisd with this filing does not qualify fi
.. indicated on this report is trug and accurate and that my signatura sh

» of the receiver or "IJSW
SIGNATURE: oy

H. Shacy SCQKC:»:!

e exemptions coniained in Chaptar 119, Florida Statutes. | further certity that the information
e sama lagal effact as if made under oath; that | am a General Partner of the limited partnership
by Chapter 620,

orida Statutes

qfis) 54 6306227
Dat:

’ SIGNATURE AND TYPED OR PRINTED NAME DF¥NING GENERAL PARTNER

e Daytrne Phone #

-



