2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (Ul;\ ) . .

DOCUMENT # —~A20371

1. Entity Name

MANATEE DIAGNOSTIC CENTER, LTD.

FILED
2003HAY -8 AM 8:53

+

Principal Place of Business Mailing Address . - " .

300 RIVERSIDE DRIVE EAST. SUITE 4300 %00 RIVERSICE DRIVE EAST. SUITE 4300 WY 0N OF CORPORATIONS

BRADENTON FL 34208 . ' BRADENTON FL 34208 CACLAH ASSEE, FLORIDA
R — i HIIIII!IIIHIIIIIIIINHIIIIIHII!|4|HI!IMIlllllllllllllllllmlll

Suite, Apt. #, etc. - Suite, Apt. #, ete, ) ‘g‘f., 5 Jﬁ bUE‘. ; 'Mﬂ"v«aivbﬁ-‘gma’gﬁ,ﬁs"
i ic'-r:f};iﬂ T DAY, 2008,

City & State City & State 4. FEI Number 59'2587943 Applled For
. Not Applicable

Z Country ap Country 5. Certificate of Status Desired ~ [] 98-7 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, DR. ANGUS W. . JR. e e e m :
qm RIVERSIDE DR E. 1 Street Address'{P.O. Box Number is Not Acceptabie)
_ #aaoo .

BRADENTON FL 33508 , - ‘
' . City . FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name oi registered agant and ttle i applicabla. CATE
9. Capital Contributicns $425 000.00 © 1 10. Amount of Capital Contributions 113-MAKE' CHECX PAYABLE TO FL..DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. rw';,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.

1. GENERAL PARTNER INFORMATION N B ADDRESS CHANGES ONLY
vocuments | H64441 ' . STREET ADDRESS A
NAME - | MANATEE IMAGING ASSOCS :
steeer sooRess | 300 RIVERSIDE DR, EAST SUITE 4300 S
orv-st-ze | BRADENTON FL ]
DOCUMENT # STAEET ADORESS e
NAME :
STRE

£T ADDRESS CiTY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS et BT T g R = A |
A T L T N A A =
STREET ADDRESS |~ == = =7 = s o e - o -c‘m szp ! T V
OITY-ST-7P o .

‘ :
DOCUMENT STREET ADDRESS
HAME .
STREET ADDRESS ©
GO -57- 20 :
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP '
CITY-ST-2P o :
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2P

CTY-5T- 7P

14. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and agcuate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerea s eybcoute this report as required by Chagpter 620, Fiorida Statutes

lger [P,

RE AND TYRED OR FRINTED NAME OF Q’sum@ﬁnmen Date DayLera Phong ¥

SIGMNATURE:

—

I¥ ©oasIon

GCR2E003 {10/02)



