2002 UNIFORM BUSINESS REPORT (UBR) 8
. J v §
DOCUMENT # A20371 i - »
1. Entil‘yNaﬂij N FlLED a
MANATEE DIAGNOSTIC CENTER, LTD. e “
02 MAY -1 PH 6 22
Principal Place of Business Mailing Address ‘ SRV SO A diy
SECRETART OF STATE -
300 RIVERSIDE DRIVE EAST. SUITE 4300 300 RIVERSIDE DRIVE EAST. SUITE 4300 T ANASSEE FLORID A
BRADENTON FL 34208 BRADENTON FL 34208 ALLAHASSEE, FLORID/
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Slate_i City & State 4, FEI Number Applied For
SIRLAL A e B e Bl L0 B = & S L B
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq ﬁssdilional
T T —"=—""==6=Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e 3N&m€%ﬁ:‘a¢v SECn SEssee s
GRH“"I _T‘“i‘"%—-%—._-;,—_e‘bt—ﬁ;;:—z_f
, DR ANGUS W., JR. Street Address (P.0O. Box Number is Not Acceptable}
300 RIVERSIDE DR. E.
#4300
BRADENTON FL 33508 City FL [ 2 Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable DATE
9. Capital Contributions $425 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 fiied to change a general partner,
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | HBA441 b
NAME MANATEE IMAGING ASSOCS STREET ADDRESS )
streeT ancress | 300 RIVERSIDE DR, EAST SUITE 4300 aTv-stap N §
orv-st-ze | BRADENTON FL h BK Ié"
BOCUMENT # STREET ACDRESS ©
G NAME ) - e _ N .
STREET ADDAESS e b Ly § N
5T N | I L= LI P Ryt
o122 SO00EGE5 T e
A T T T
) %2;‘;'@“ e o - : = =STREETADDRESS:} R 5 = £ Y s T =
STREET ADDRESS .
CITy-57-2Ip Y-St
DOCUMENT # . STREET ADDHESS
NAME
STREET ADDRESS .
CITY-§7-21P ermy-st-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N ——
" CITY-ST, 2P orr-s1-2
DDCLE%EE“ STREET ADDRESS
NAME® %,
STREET ADDRESS S
LITY-ST-71P CIrY-5T-

14. | her'eby certify that the information supplied with this filing does not qualify for the exemptipn stated
the same legal effect as if made under oath; that | am a General Partner of
ter EFQrFlonda Statutes

indicated on this report is true and accurate and that my signature shall have
the receiver or truslee empowered to execute this report as required by Chap

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the limited partnership or

Sz

Myars

V4774510075 8]

Pyat e e M




