~

.-" 2006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2006

FILED
SECRETARY gF
DIVIS!OHO 608;05}?%%1%}45

DOCUMENT #A21590

1. Entity Name
NAPLES DIAGNOSTIC IMAGING CENTER, LTD.

Principal Place of Business Mailing Address
NG 20 FENFHS TN P.0. BOX 8659
NAPLES, FL 3H Tamiam, 17 ), MPLES.FL 34101 é/
- AL ERRRTARY

01102006 No Chg-LP CR2E0Q03 (11/05)

DO NOT WRITE IN THIS SPACE < TN

Applied For
58-2432183 Not Applicable
iy . $8.75 additionat
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Currant Reglstared Agent

zﬁsmé—penx_acmn_sg_uﬁ é",}g:;:, ?,:\iﬁ:,?# DO NOT WRITE
= Susire QY IN THIS SPACE

NAPLES , FL - 347072

8. The above named entity submits this statement far the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliers & registargd agent.

SIGNATURE

— > i CH9EL D, WOwheTH, (R //2376{,.

Signature. lyped or printad name of registered agenl and litla il applicabie, DATE

FILE NOW!I FEE IS $500.00
After May 1, 2006, 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 GENEAAL PARTNER INFORMATION

DOCUMENT # H16874

RAME COMMUNITY IMAGING, INC.
STREEF AORESS | 350 SEVENTH STREET, N. M T e e A A
om-s1-7P | NAPLES, FL 03/20/06——01014--027 =500, 00

DOCUMERT # H16795

HAME GULF BREEZE OF NAPLES
STREET ADORESS | 1441 RIDGE STREET
CITY-5T-21P NAPLES, FL 34103

DOCUMENT #
NAME

STREET ADORESS DO NOT WRITE

CivY-S1-aP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT §
HAME

STREET ADDRESS
C‘TY» ST-2P

DOCUMENT #
NAME

S TREET ADDRESS
CITY - S7. 7IP

14. | hereby certify that the information supplied with this filing does not c‘ualify for the exemptions contained in Chaptar 119, Fleridfa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a General Pariner of the limited parinership
or tha receiver or trustee empowerpg to axecute this Efm as required by Chapter 620, Florida Statutes

SIGNATURE: G V\ D &/24/ot

SIGNATURE'AND TYPeD oR FRINTED dhitE oF PARTNER

Davytima Phone ¥

O f 7o =




