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FLORIDA DEPARTMENT OF STATE

Jim Smith - f[]
Secretary o@?te
DIVISION OF CORPORATIONS 10 A ”02
OT7ICH OF 1,
DOCUMENT # 423538 iALLAHL'szsJ‘EgP ?é"RTIOPthEJI:IEIBEE-‘D} 15——5

1. Name of Limitad Partnership ’DA “1‘3.-"[18.-"82"""0 IGDE"'D 1 n
#¥3078. 75 se20h2. b

LIMITED
PARTNERSHIP
REINSTATEMENT

TOWER ADVANCED MRT, LTD.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Reglstered
. . . . To Do Business in Florida
4 Columbia Drive 4 Columbia Drive November 5, 1986
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. FEI Number Applied For
Suite 110 Suite 110 59-2791869 Not Applicable

- - 6. . .
City & State City & State ' CERTIFICATE OF STATUS DESIRED ([ RSt D e s
Tampa, FL Tampa, FL - — —
Zin Country Zio Country I 8. Capital Contributions as shawn on Ra?dq a .
33606 USA 33606 USA [2,500. 00
; 7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent $588,479, 9w

FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entared
I in 7, with & minimurm filing fee of $52.50 and a maximum of $437.50,

Name
MRI Center Management, Inc.

Street Address (P.O. Box Number is Not Acceptable)
4 Columbia Drive
Suite, Apt. #, Etc.

for each year due this office.

2.) Supplernental Fee(s): $86.75 for each year due this office, beginning
with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fee for gach year repord fomn is delinquent.

Suite 110
. Note: If the amount entered in 7b is greater than amount entered in
City State 7a, a supplemantal affidavit must be submitted along with a separate
Ta mpa and appropriate filing fea.

9. Pursuant 1o tha provisions of sections 620.1051 and 520.192, Florida Statutes, the above-named limited partnership organized or regisiered under the laws of the State of Florida, submits this statement
tor the purpese of changing its registered office ar registered agent, or both, in the State of Florida. Such changae was authorized by its genaral pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the abligations of saction 620.192, Florida Statutes.
MY CRRTIR MANAGEMENT, INC.
* y .
SIGNATURE (Registered Agent Accepting Appointment) _ BY : {4 M__\,’ , President oare October 2, 2002

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, oot of Gt oS e Ciy. St snd 2 oo 10a. T
Questar TGH, Inc. 16407 Avila Blwvd. Tampa, FL. 33613 P38000052239
MRI Center Management, Inc. |4 Columbia Drive, Tampa, FL 33606 J39311

Suite 110

0700"! IQ)C‘ - 500.°°
Q000 F - S0 .25
K0 OF - S00. 06
SO} - 55625

HOSR -5

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
-
11. a0 hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statustes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i) in the avent that the information supplied is deemed exempt from public access. | futher certify that the infarmation indicated
on this annual repot is true and accurate and that my signature shafl have the same Jegal effacts as if made under vath, | further cenify that | am a General Partner of the limited partnership, racaiver or

trustes empowered 10 exscute this reﬁon as reguired by chapter 620, Florida Statutes.

MRI CENTER AGI'vﬂ NT, INC.
SIGNATURE _By: /L) - (27 , President e October 2, 2002
Typed or Printed Name of General Pariner Signing Form James D°. Cates, M.D., as President Telephone Number _ 013-251-6500




