STAPLE CHECK HERE

. |

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 06, 2006 08:00 AM

DOCUMENT # A23538 ecretary of State

1. Entity Name

TOWER ADVANCED MR, LLLP

Principal Place of Business Mailing Address

4 COLUMBIA DRIVE, STE. 110 4 COLUMBIA DRIVE, STE. 110

TAMPA, FL 33606 o ) TAMPA, FL 33606

e v el
Suite, Apt. #, ete. Suite. Apl. &, etc. 03142006  Chg-LP CR2E003 (11/05)
City & Stata City & State _ 4. FEI Number [Aoplled For |

59-2791863 Mot Applicable
Zp Courtry zp Cauntey 5. Certificate of Status Desired O g;aa.gesqﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MRI CENTER MANAGEMENT, INC.
4 COLUMBIA DRIVE, STE. 110 Street Address {P.O. Bax Numher is Not Acceptable)
TAMPA, FL 33606

City FL ) Zip Coda

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

BIGNATURE
Signaturg, typed or printad name of agistarad agont and tile I applcabla, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Foe will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENY £ J39311
STREET ADDRESS
NAME MRI CENTER MANAGEMENT INC.
STREET ADDRESS | 4 COLUMBIA DRIVE, STE. 110 CY-ST-T7
cIy-57-2IP TAMPA, FL 33608 B [ETatatatnte ball S Yovh o W
e 0510,/ 05-B0033-008 500,00
STREET ADORESS L - ~ "

NAME STANLEY, PAUL M ’
STREET ADDRESS | 16407 AVILA BLVD, CiTY-ST-TP
CITY-ST-2iF TaMPA, FL 33613
BOCUMENT ¢ STREET ADDRESS
NAME NEWKIRK, THOMAS R
STREET ADCRESS | 4943 BAY WAY DRIVE CITY-ST-28
CTy-sT-7e TAMPA, FL 33629
DGCUMENT ¢ STREET ADDRESS
NAWE CLAUER, JOSEPH J
STREET AQGGRESS | 1004 TARAY DE AVILA LITY-$T-2IF
GIrY-S1-2P TAMPA, FL 33613
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2IP
CITY-ST- 2P
OCCUMERT 4 STREET ADDRESS
HAME
STHEET ADDRESS GiTt-ST- 7P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the'exemmiciné'cénta‘gned In Ché{i'tgriﬂg, Florida Statutes, | further certify that the information
indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am a General Partner of the limited partnership
or the recelver or truslee empowered te execule this report as required by Chapter 20, Florida Statutes | .

SIGNATURE:

-~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date Dayiioe Prons &

~= S — e



