STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

WOTAPR 30 AMIf: |y,

DOCUMENT # A20371

1. Entity Name
MANATEE DIAGNOSTIC CENTER, LTD.

SECRETARY i
Meiling Address TALLAHA SSEEG.F;:E yfﬁ%ﬁ

Principal Place of Business

300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208

300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208

TR IRAR ARV A

2. Principal Placa of &usiness - No P.O. Box # 3. Mailing Aadress
: . i L # .
Sute. Apl. #, atc Sulte, Apt. 4, etc 02162007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applisd For
59-2587943 Not Applicable
i G Zi iti
Zip ountry " Couniry 5. Certificate of Status Dasired 1 $8.75 Additionel
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, DR. ANGUS W. , JR.

300 RIVERSIDE DR. E. Streel Address (P.O. Box Number is Not Acceplabie)

#4300
BRADENTON, FL 33508

City

FL I Zip Code

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

SIGNATURE

Signature. fyped of prinled name of registered agen! and e if applicebla DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, 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 ¢hanged on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ HE4441 - - - STREET ADDRESS B -
NAME MANATEE IMAGING ASSQOCS
SIAEET ADDRESS | 300 RIVERSIDE DR, EAST SUITE 4300 CITY-ST-21P
CITY-$1-2IP BRADENTON, FL
DOGUMENT # STREET ADDRESS
HAME
STREET ADORESS

CITY-5%-2iP
cIry-81- 2P
DOCUMINT # STREET ADDRESS
HAME
STREET ADDRESS

CiTY-ST-2IP
CITY-§1-2P
DOCUMEN] #

SISLET ADDRESS
NAME

THEET ADDRE:

STREE $5 CIiY-57-21P
CiTY-S1- 2
DOGUMENT # STREET ADDRESS
HAME
STREET AUDAESS

CIVY-S3- 2P
CIFY-ST- 2P
DOGUMENT ¢ SIRLET ADDRESS
NAME
STREET ADDRESS CnyY-S1-4P
CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of the receiver of lrustee BMpows 10 execute thig.report as requirad by Chapter 620, Ficrida Slatutes

-

SIGNATURE:

sz

Va7,

3907 (quiyin- st

SIGNAJARE AND TYPED OR PRINTED NAME OF 9l GENERAL PARTNER

Cate Dayums Phone #




