FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale

ot mﬂf“sz@z&,
e

44

1997

DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. DOC U M E N T #
A25899

_I'._EERS?USG COMPUTERIZED TOMOGRAPHIC DIAGNOSTIC CEN

97 AN ~3 Py Ity

VRN RO

Ly
T | 3. Udo Formed or Registered 58. Gapitel Contrits
Malling Address Pringipal Office Address 3. Dehe Foimed or Registere + Sapital Coniributions as
P.0. BOX 491640 801 EAST DIXIE AVENUE 02/05/1988 $10,000.00
LEESBURG FL 34749-1640 SUITE 104 38 Dre ol oo ] hadd
LEESBURG FL 34749 o INTOAE
12[07/1995 5b. amount of Capilal
Contributions in FLORIDA
4, state or Country of Formatian lo date:
2. Mailing Address 28. Principal Office Address FI. ‘ fﬁ’,&dd, o0
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Ul pt. #. 0 uite, Apt. 4, etc 6. FE) Number O Appliod For
S 502872029
City & State City & State
o o I-7. Cerlificale el Status Desired D $8.75 Additional
Zip Country Zip Country Fea Requirad
8. Make check payable to: Dept. of State (See reverse side for foo information)
O, Name and Address of Current Reglstered Agm;_ T
Name
GELFAND, PHILIP N M.D.
301 EAST DIXIE AVE. STE 104 Streel Address (P.O. Box Numbor Is Not Accepwme)
I-EESBURG Fl. 34749 Suite, Apt, #, elc
City FL l Zip Code

108, Pursuant to the provisions of soctions £20.1051 and 620,192, Florida Statules, The above-named fimited partnorship organized or rogistered under the laws of the State of Florida, submils ths statement
{or 1he purpose of changing its registered olfico or registered agenl, or bath, in tho State of Florida Such change was authorized by its general parlnor(s). | hereby accapt the appointimont of registerad
agent. | am familiar with, and accep! tho obligations of soction 620,192, Floridza Slajutos.

SIGNATURE {Registerad Agent Accepting Appointmonl) _ o DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHEREUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Rogislrati
+ (Do NOT Use Posl Office Box Numbers) I 11b. 11c. ouisiration/

11, Name(s)of GonorslParkoerts) 118, 0 NOT s ron Ot B Furmp  Ciy, Siate & Zp Cooe Dot Momoer
GELFAND, PHILIP N M.D. 801 E. DIXIE AVENUE, LEESBURG FL 34749 1]
WOLUN, ERNEST M.D. 801 E. DIXIE AVENUE, LEESBURG FL 34749 %
LEVINE, MICHAEL S M.D. 801 E. DIXIE AVENUE, LEESBURG FL 34749 %
KELLER, CATHRINE E MD. 801 E. DIXIE AVENUE, LEESBURG FL 34749
GUKINSKY, JOSEPH S MD. 801 E. DIXIE AVENUE, LEESBURG FL 34749
WEYN, DAVID C M.D. 801 E. DIXIE AVENUE, LEESBURG FL 34749

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12_ i do hereby cerlily that the information supplicd with this Lling is voluntarily furnshod and doos nol quality for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperalions from any lizbilty of non-gompliance will) Soction 119.07{3)(k) in the event that the informalion supplied is deemed exempt from public accass. | further certify that the information indicated on
this annual report Is true end accurato and that my signature shiall havo Lhe same logal eflects as if made under oalh. | lurther cerity thal [ am a General Fariner of the limited partnership, receiver or frustea

empowered to execute this reporl as required by chapter 620, F,
o _DAIE {ZLAZ_/ZK -
Daytime Telephone Number _(35‘_1)787_’5_658 P

SIGNATURE - .

Typed or Prinjed Name of General Partner Signing Form _

MICHAEL LEVINE, M.D-.




