2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A20134

CORAL SPRINGS DIAGNOSTIC CENTER, LTD.

Principal Place of Business
1401 N. UNIVERSITY DR.
#500

CORAL SPRINGS FL 3307t

Mailing Address

% PINNACLE IMAGING. INC.
102514 W. SAMPLE RD.
CORAL SPRINGS FL 33065-3339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FU.ED
SECRETARY OF STATE
DIVISICH OF CORPORATIONS

00 MAY -3 PH 1:33

R ODER AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2547311 Not Applicabie
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DIETERLE, GORDON A Street Address (P.O. Box Number is Not Acceptable)
‘ reel ress (P.O. Box Number is Not Accentable
2300 GLADES ROAD, SUITE 400 EAST
BOCA RATON FL 33431
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$745,000.00

10. Amount of Capltal Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 B
oocument# | H54503 ' s z) q 5 g
NAVE C.S.D.C., INC. B ‘JG(&H'M e. e, 500 &
smezrsomvess | 5000 W, OAKLAND PK. BLVD . ot P L = i 3
orv-sr-ze | FT. LAUDERDALE FL Corcd S?Y‘t ﬂa’fb 3 . 2307/~ 8930 %
DOGUMENT # [&]
o STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Crry-St-2¢ - — T
DOCUMENT # T e T14700--01097--013

e STEEAOES EX$HCO0_ D5 #RNHDOE, 25
STREETADDRESS .| _ . o m e e -

CITY-ST-ZP CCS1-2P - = = T e S

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

P ooTY-57-2P

mMENT# STREET

STREET ADDRESS

i CITY-§T-2P

DOCLIMENT #

-~ STREET ADDRESS

STREET ADORESS

CITY- ST-2P Y = G- ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Staiutes

SIGNATURE:

7‘{&3/ oD

Date Daytime Phona #




