SlArLE LHELN HENE .

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) : o

NAPLES DIAGNOSTIC IMAGING CENTER, LTD.'

DOCUMENT #  A21590 B

03 APR~9 PH 3: LS

Principal Place of Business Mailing Address
NTH ST.. N. P.O. BOX 8659 o R [epi
NAPLES FL NAPLES FL 34101 N s B :
T A ’“H BEFE i
2. Principal Place of Business 3. Mailing Address ‘ |||’ |H|’|| I || Ilm II| |I|” I|I|| |‘|” |||" ||I” “l” |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ut p DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'2432183 Applied For
Not Applicable

& Country Zie Counlry 5. Cerlificate of Status Desired [ ?g;ggq:‘::;m"a'
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
- c——— - C—— Name~ —- = w— = -- -
BROWN, THOMAS R .
2660 AIR PORT ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL '
. City . FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUHE

Signature, typed or printed name of registersd agent and title if applicable, OATE
9. Capital Contriputions $31 5,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general paHner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument# | H16874

STREET ADDRESS
NAME COMMUNITY IMAGING, INC.
streeT poress | 350 SEVENTH STREET, N. CITY-ST- 2
on-si-ze | NAPLES FL 7
oocument# | H16795 STREET ADDRESS
NAME GULF BREEZE OF NAPLES
sTRET aooness | 1441 RIDGE STREET CITY-ST-2Ip
CITY-ST-7IP NAPLES FL 34103
DOCUMENT # STREET ADDRESS
NAME : : . Tt -

T~ — B ) 2

?::E;T‘“DDRESS CITY-ST-Z : SOOI 555 10 I':‘) .
iv-1-2 04/09/0% - O20--072 #5028, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-20P . :
DOCUMENT ¢

STREET ACDRESS
NAME
STREET ADGRESS Cy-$1-2Pp
oITY-51-2ip -~
DOCUMENT ¢
oo EN STREET ADDRESS M THOMAS
STREET ADDRESS CITY-5T-2 ) B
CITY-ST. ZIP o

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if magde under oalq; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER , I [ [ Date Daytime Phone #

v vEISI00

CR2E003 (10/02)



