FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $£500 PENALTY FEE

LIMITED P #'\R'tNEFiSf.:IH; ' FLORIDA DEPARTMENT OF STATE FILED
Al ‘ Sandra B. Mortham
ANNUAL REPORT Socrsary of Stato 98 JAM 26 AMI0: QO

DIVISION OF CORPORATIONS

1998
SeORETARY UF STk
1. Name of Limiteg Partnership 1a. DOCUMENT # Al LLAHASSIE, FILCRIDA
A25899

TR R

. LEESBURG COMPUTERIZED TOMOGRAPHIC DIAGNOSTIC CEN
et 417505 EF

Maiing Address Principal Office Address P\ 3. Date Farmed or Registerad Sa. Capital Gonlriputans as
P.0. BOX 491640 801 EAST DIKIE AVENUE Q% ’ M 02/05/1988 $10,000.00
LEESBURG FL 347491840 SUITE 104 O 348, Date of Last Report ' )
LEESBURG FL 34748
01,03“997 5b. Amounl of Capital
""" Contributlons in FLORIDA
4, Stato or Gountry ol Formation ta date:
2. Malling Addrass 24a. Principal Office Address o
FL O, 000.00
Sulte, Ap1. ¥, etc. Suite, Apl. #, elc. 6. FEI Number 0
Applied For
Cily & Stato City & State 59-2872229 [ not Applicable
T . cantificate of Stalus Desired D $8.75 additional
Zip Country Zip Country Foe Required
8- Make check payable 10: Dept. of State (See reverse side for fee [nformation)
§. Nameand Address of Current Reglstered Agent 10. changed, new Reglstersd Ageni/Office
Nama
GELFAND, PHILIP N MD. eMer, Calncine E. Mp.
Street Address (F.O. B Mumber Is Not Acceptam }
801 EAST DIE AVE. STE. 104 Fol East Divie. Bvewue
LEESBURG FL 34749 Suile, Apt. #, elc.
S e ? 10
City Zip Code
leeSoury FL 2H7Uq

10& Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership orgamzedb} registerad under the laws ol the State of Florida. submils this stalemant
for tha purpose ol changing Its registered ollice o regisiared agant, or kolh, in the Stata ol Florida. Such change was authorized by its general partner(s). | hereby accepl the appointmant of regislered

agent. | am familiar with, and accept the odhigations of section 620,192, Fiorida Stalutes.
SISNATURE (Registerad Agent Accapling Appointmant) | DATE _. MV

A GENERAL PARTNER THAT I.S A COR.PORATION LIMIfED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemefs)of Genorel Partnerts) 118. (0o NG ise Post Oifics Box Numsers) | 1B, Gty Stete & 2 Coge 118, soqusent Nemser
GELFAND, PHILIP N M.D. 801 E. DIXIE AVENUE, LEESBURG FL 3r41|4l_9] - m a1 EOTE——6
WOLLIN, ERNEST M.D. 801 E. DIXIE AVENUE, LEESBURG FL 34749 ~ 1#?% g fﬁﬁmiiﬁf%oﬁ,
LEVINE, MICHAEL S MD. 801 E. DIXIE AVENUE, LEESBURG FL 34749
KELLER, CATHRNE EMD.  ° 801 E. DIXIE AVENUE, LEESBURG FL 34749
GURINSKY, JOSEPH S M.D. 801 E. DIXE AVENUE, LEESBURG FL 34749
WEYN, DAVID C M.D. 801 E. DIXIE AVENUE, LEESBURG FL 34749

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

12. | g0 hereby carlify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporations lrom eny labilily of non-compliance with Section 119 07{3)(«) in 1ha evant that the information suppliad is deamed exempt from public accaess | further carlify that the information ndicated on
this annual report Is frue and accurate and thal my signature shall have the same legal effects as if made under oath. ! further certify that | am a General Paniner of the limited partnership, receiver of trustee

smpowered to execute this reporl as required by chapler §20, Fkrida Statules. /
SIGNATURE /CMW Dm//‘)/ e

) Typed or Printed Narne of General Partner Signing Form L@JW E m}" Daytime Teiephone Number %D— —7%7 S 85__ E

CR2E003 (6/97)



