2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A21590

1. Entity Name

NAPLES DIAGNOSTIC IMAGING CENTER, LTD.

00 JAN 27 PM 3: 24

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
|
NO. 20, TENTH ST.. N. NO. 20. TENTH ST.. N.
NAPLES FL NAPLES FL
2. Principal Place of Businass 3. Mailing Address “ll’l” ||l| 'l || “ |’ I,u”l”I "”Iml "I” I‘I" I|||| ||||| |||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2432183 Mol Applicable
Zip ountry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
e o P . _ B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN, THOMAS R
2660 AIR PORT ROAD SOUTH
~NAPLES FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerec agent and title if apphcable. (NOTE: Registered Agert signatura requirad when reinstating) f_,,_—-'——‘\ DATE\
9, Capital Contributions $31 5 000 00 10. Amount of Capital Contributions ﬁC\MAKE CHECK PAYEB!._E_TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEEREVERSE 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.

12. GENEBRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocmets | H16874
NAE COMMUNITY IMAGING, INC. STREETADDRESS
streeT aooress | 350 SEVENTH STREET, N. J——
orv-s-2 | NAPLES FL
DocuMeNTs | H16795 __
e GULF BREEZE OF NAPLES SRS | jl RiDLE ST
STREET ADDRESS | 50 TENTH ST., N. oS- s = Sy
om-5-22 | NAPLES FL 33941 NOCLES, &L, ro=3
DOCUMENT# | i @mn - o4 o
NAME
z'rI:H:'I'S:D:FI‘R‘ESS CITY-ST- 2P
DOCUMENT # S . ’ oo =2118=4 0——1
N STREETADDRESS ’ -.;.-E',«.fn fl_ij_—-—ijﬁﬂﬁb*-—ﬁ_.!}ﬂr _
STREET ADDRESS N LR T, O b 3. & 06Tl o IR vt
CIEY-ST-2P s (\ o2 [\f"\ “
mmm?“ | \ a\ | STREET ADDRESS \ \ b/
; j
STREET ADDAZSS ! i
CI'I'Y-ST-ZIPt 5 | LY -57-2¢ \XJ
DOCUMENT # ] l -
NAME
STREET ADDRESS
oTY- 5729 o sr-2¢

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that l am a General Pariner of the limited partnership or
the receiver or trustee smpowered to executg this report as required by Chapter 620, Florida Staluies

sionarore:  StenKrda iiklalle

oY

N
SIGNATURE AND TYPED-GR PHINTED nmﬁ Ok Si5NING GENERAL PARTNER _[_ / Date Daytime Phone 4
v

cHLLEXn

CRZE003 (9/99)



