‘095 LIMITED PARTNERSHIP ANNUAL REPORT
. o Due By May 1, 2005- FILED

DOCUMENT # A23538 Feb 28, 2005 08:00 A
1, Entity Name
TOWER ADVANCED MRI, LLLP Secretary of State
Principal Place of Business Mailing Address
4 COLUMBIA DRIVE, STE. 110 4 COLUMBIA DRIVE, STE. 110
TAMPA, FL 33606 TAMPA, FL 33606
s e ST R TRWAR SRR
Sule. Adt. #, efc. Sute. Apt 4. etc. 01102005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appligd For
59-2791 869 Not Apphcable
Zp Country Zip Country 5. Certificate of Starus Desred gigi mﬂ;ionm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglatered Agent

Name
MRI CENTER MANAGEMENT, INC.
4 COLUMBIA DRIVE, STE. 110 Street Address (P O Box Numier ¢ Not Acceptable)
TAMPA, FL 33806

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flohoa | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE

Lignalre, (yped of panted name of registeraa agen® and ttke ! appicatie DATE

9, Capital Cantribulions 10. Amount of Capital Contributions
as Shown on record $588=479-00 in FLCRIDA to date.

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

12, GENERAL PARTNER :NFORMATION 3. ADDRESS CHANGES ONLY

pocunEnT s [ J39311 STREET ADDRESS

NAME MRI CENTER MANAGEMENT,INC.

STREET ADORESS | 4 COLUMBIA DRIVE, STE. 110 CITY ST 2P

Oy g1 1P TAMPA, FL 33606

DOGLMER: ¢ STREET ADDRESS R et S
NAME STANLEY, PAUL M S S e
STREET ADORESS | 16407 AVILA BLVD. CITY-ST-2IP

CIV-ST- 7P TAMPA, FL 33613

DIGUMENT ¢ STRECT 4DDRESS
NAME NEWKIRK, THOMAS R

STREET ADDRESS | 4943 BAY WAY DRIVE CHFY-GI- 29
CivY-§1-2IP TAMPA, FL 33629

DOCUMENT £ STREET ADDRESS
NAME CLALUER, JOSEPH J

STREET ADDRESS § 1004 TARAY DE AVILA CITY-SI-2P
Cly ST 7P TAMPA, FL 33813

DOCUNLNT F STREET AODARESS
NAME

STREET ADDRESS CiTy. §1- 2P
CHy-§T-21¢

DOCUMENT £ STREET ADDATSS
NAME

STRECT ADURLSS CITY-ST- 2P
giv- ST 7P

14. 1 hereby certly that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flor:da Statutes | further certify that the nformation
ingicaled on this report 1s rue and accurate and that my signature shail have the same legal effect as if made under cath. Ihat f arm a General Patiner of the hmiled partnersmp or
Ihe receiver ar trustee empowered to execute this reporl as reguired by Chapter £20, Florida Statutes

SIGNATURE: SM péw’?% 18~ ¢S5

“«. SIGNATURE AfD/TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daygtene Py e ¥




