STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT EELEU
Due By May 1, 2008 SECHRETARY OF STATE

TALL AHASSEE. FLORIDA

DOCUMENT # A20371 1+ 32
1. Enlity Name - H !
MANATEE DIAGNOSTIC CENTER, LTD. 08 APR-1 PH -
Principal Place of Business Mailing Address
300 RIVERSIDE DRIVE EAST, SUITE 4300 300 RIVERSIDE DRIVE EAST, SUITE 4300
BRADENTON, FL 34208 BRADENTON, FL 34208
R TR T
Suite, Apt. #, etc. Suite, Apt. #. elc. 02292008 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2587943 Not Apphcatle
Zip Country Zip Country 5. Certiticate of Status Desred l §g;{§q :&i:!ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: h Name - - ’ -t o
GRAHAM, DR. ANGUS W. , JR.
300 RIVERSIDE DR. E. Street Address (P.O. Box Number is Nol Acceptable)
#4300
BRf\DENTON. FL 33508
. City FL ’ Zip Cote

2.4 The abave named entity submits this statemen for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
1he ohiligations of registered agent.

SIGNATURE o

Sigraturg. Dad o pnnted tame ol 1agisieen agent a0 | the ! adDlicab'e DRI

FILE NOW!!l FEE IS $500.00
Aftor May 1, 2008, 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
DOCUMENT # HG4441 STREEY ADDRESS
NAME MANATEE IMAGING ASSOCS
STREET ADORESS | 300 RIVERSIDE DR, EAST SUITE 4300 CITY-ST-2P
CITY-ST-21P BRADENTON, FL.
DOCUMENT & STRELT ADDRESS
NAME = = = =,
STREET ADDRESS Iy ' ke
-51-np 1 ¥ = K & i
CITY-st- 2P bt 04/01/08--01019~-01 7 #5000, 00
DOCUMENT + STRLLT ADDRLSS
NAME -
SIFEET ADDRESS CHY-ST-2IP
oY -ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
GATY-ST- 2P
CITY - ST 2P
DOCUMENT ¢ STRELT ADDRESS
NAME
STREET ADDRESS
CHY-SI-7IP
CITY-ST-7IP
DOCUMENT ¢ STRECT ADDRESS
NAME
SIREET ADDRESS
COV-ST- 2P
CITY-ST. 7P

14. | hereby ce?lity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report is true and agaurate and that my signature shall have the same legal effect as if made under oath: that t am a General Partner of the limited partnership
or the receiver or rustee empow G execute this repont as required by Chapter 620, Florida Statutes

AL ) 37/2-08&

SIGNAPURE AND TYPED OR PRINTED NAME OF § HERAL PARTNER Dais Daytutg Mgre =

SIGNATURE:




