STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 30,2007 08:00 A

DOCUMENT #A23538

1. Entity Name

TOWER ADVANCED MR, LLLP

[y

Secretary of State

Prin¢ipal Place of Business

4 COLUMBIA DRIVE, STE. 110
TAMPA, FL 33606

Mailing Address

4 COLUMBIA DRIVE, STE. 110
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

JRHRRT

Suile, Apt. #, efc. Sutte, Apl. #, etc.

04202007 Chg-LP CR2E003 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2791869 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired A $8'75 A:ddiiional
Feea Required
6. Name and Address of Current Registored Agent 7. Name and Addross of New Rogistered Agent
Mame

MRI CENTER MANAGEMENT, INC.

4 COLUMBIA DRIVE, STE. 110
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. The above named entlty 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 obligations of registered agent,

SIGNATURE

Signalure, lyped o printed neme of regisisred agent and tile ! appicabie.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wiil he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOGUMENT ¢ J39311
STREET ADDRESS
NAME MR[ CENTER MANAGEMENT,INC.
STREET ADDRESS | 4 COLUMBIA DRIVE, STE. 110 CITY-5T-2IF
CITY-ST-21P TAMPA, FL 33606
DOCUMENT /
STREET ADDRESS
NAME STANLEY, PAUL M
STREET ADDRESS | 16407 AVILA BLVD. CITY-ST-ZP
CITY.ST-2iP TAMPA, FL. 33613
DOCUMENT £
STREET ADDAESS
NAME NEWKIRK, THOMAS R
STREET ADDRESS | 4043 BAY WAY DRIVE CITY-8T-2P
CITY-ST-2 TAMPA, FL 33629 BT T A T A
DOCUMENT ¢ Loy f'd"fh;":‘:':f'_': ke, A ST
STREET ADDRESS 15, 1 L 111 S0, 0
NAME CLAUER, JOSEPH J A1 AL -
STREET ADDRESS | 1004 TARAY DE AVILA CITY-ST-2IP
Ciry-sT-2IF TAMPA, FL 33613
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY.ST-2IP o
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS T P
CITY«ST-2IP e

14. | hereby certify that the information supplied with this filing does not qluamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
all bave the same lagal effect as if made under oath; that | am a General Pariner of the limited partnarship

indicated on this report is true and accurata and that my signature sh
of the receiver or trustes empowered o execute this report as required by Chapier 620,

Bz,

SIGNATURE:

orida Statutes

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING GENERAL FARTHER

Date Dmytime Phone &




