" 72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A23538
1. Entity Mame . - ST
- 4 SECRETARY OF S1ATE
TOWER ADVANCED MRI, LTD. . ; \RY OF ST4T
D Y DIVISION 0F CORP ORAT 6
Pringipal Place of Business Mailing Agdress 3 00 AUG = 2 PH 2 5
15438 N. FLORIDA AVE.. STE. 200 15438 N. FLORIDA AVE.. STE. 200
TAMPA FL 33813 TAMPA FL 336131223
I S RN ERRA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—2791869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'g;‘sq S:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name g N e T T = — -
QUESTAR TGH, INC. — Afg “ fp%ﬂe TﬁH IMC Slo "ORIons
15438 N. FLORIDA AVE,, STE. 200 O RS RS S e

TAMPA FL 33613 SwirE Beo/
City 7—”/?/&4 FL— FL Z%%a 2700

its this statemAnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sul

SIGNATURE
Signature, typed or printed name oMegisterad agent an e applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, Capital Contriputions $412'50W 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ] in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

T =A GEMERAL-PARTNER THAT-{S 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
oocumaTé | 439311
NAVE MRI CENTER MANAGEMENT,INC. STREET ADDRESS
smeeraooress | 4 GOLUMBIA DRIVE
orv-st- | TAMPA FL 33606 ciry-5t-29 o B o _
POB000052230 P L1 | e 1 R e T =
we | QUESTAR TGH, INC. s 0/ 33700--01076——020
smeeranoress | 15438 N. FLORIDA AVENUE, #200 i -
CITY-ST-2P TAMPA FL 33613 eiy-ST-29
DOCUMENT #
E STREET ADDRISS
— STREET ADORESS s ~ = - TS T
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS n
CITY-ST-20
oY -5F-TP
DOCUMENT #
N STREET ADDRESS
STREET ADORESS
- 57-2 CITY-ST-2P
DOCLIMENT #
Nt STREET ADDRESS
STREET ADDRESS
J. CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effe if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Flogetd

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER M /

CR2E003 (9/99)



