STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 03, 2004 08:00 AM
_ . Due By May 1, 2004 . .+ = Secretary of State

DOCUMENT # A20371 £3
1. Enlity Name
MANATEE DIAGNOSTIC CENTER, LTD.
Principal Place of Business Mailing Addr‘ess
300 RIVERSIDE DRIVE EAST, SUITE 4300 300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208 - BRADENTON, FL 34208
ez [N AT

Suite, Apt. #, etc. Suite, Apt. #, ele. 01152004 Chg-LP CRZE00R (10/03)

Ciy & State ' City & Siale 1 4 fEl Number = ThooiesFar |

59-2587943 . [ Not Agpiicable |
@ Country ap Cauntry 5. Certficate of Staius Desired a gg‘“;i ‘»:S:;ﬁonal
5. Name and Address of Cusrent Registered Agent 7. Name and Address of New Fte;gislered Agont
Name
GRAHAM, DR. ANGUS W. | JR. — . : : -
300 RIVERSIDE DR. E. . Straet Address (P.O. Box Number is Not Acceptable)
#4300 " - N -
BRADENTON, FL 33508 . - - -
Gity FLJ:JP Cote

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE ; : : -
Sinatss, yuad of peined name of ragisiersd agent ad Ble ¥ spphcatie, . — 3 . DAYE
9. Capital Contribiutions 10. Amount of Capital Contributions
as Shown onrecord.  9425,000.00 in FLORIDA 1o date.

AVGENERAL 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 pariner.

12, GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # HE4441 4
STREET ADDRESS
NAME MANATEE IMAGING ASSQCS \/ -
STREETADFESS | 300 RIVERSIDE DR, EAST SUITE 4300 iy stz
T -57-2P BRADENTON, FL &
DOCUMENT # sy iy 4
e STREET ADORESS LN TO436
STREET ADDRESS .
GITY-5T- 2P oSt -
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS TY-ST- 2P
V- 5T- 2P .
DOCUMENT # SIREET ADDEESS
NAME
$TREET ADTAESS
CITY-S1-2P c-st-2¢
DOCUMENT # STREET ADDRESS
NAMIE
STREET ADDRESS
i CITY-§T. 2P )
DOCUMENT # STIEET ADORESS
KAME
STREET ADDAESS I
Gy ST- 2P

14. | heraby centify that the information suppliad with tis filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagat effact as it made under cath; that | am a General Partner of the limited partnership or
the receiver cr rustee ampowered 10 execule this report as required by Chapter 620, Florida Statules

. ffeteary j!{:/#'f’f&’ v

ylma Phone ¥

SIGNATURE:

RE AND TYPED O PRINTED NAME OF SIGHING GENERAL PAFITHER




