o

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Bandra B. Mortham SEC RF_TELL{I’E STAT
1998 Socretary of Slate DIVIGHIR 0F Con i OR f\T!”’I* d
DIVISION OF CORPORATIONS A

1. MNama of Limited Partnerships 1a. DOCUMENT # 97 DEC |? PH 2: I ! \2.} lg
5912

- a IERARERIR N IR

MAGNETIC RESONANCE INSTITUTE OF BOCA RATON, LTD.

Mailing Address Principal Oflice Address 3. Datc Formed of Reg sterod oa. gﬁgxf,l gf’[g'éﬁ;ﬁ'g“’“s as
/0 I ACOUISITION CORPORATION 2424 N, FEDERAL HIGHWAY 02/08/1968 $1,000.00
160 BROADWAY SUITE 410 3a. pato of Last Fieport ' )
NEW YORK NY 10033 BOCA RATON FL 3343-7787 S
1211011996 5b. Armount ol Capital
4 gcyg;gulions in FLORIDA
e « State or Country o' Formalion g
2. Malling Address 2a. Principal Office Address
- FL
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEINumber 0
Applicd For
City & Stale "7 City & Stato - 65 05_35354 e Applicable
_____ e 7. Centiicate of Status Desired [_] $B.75 Additional
Zip Counlry Fip Country . Foo Requirod
8. Make che( ok payatie to) Depl. of State (Sae reverse side for fao |nlormahon)
O, Name and Address of Current Reglstored Agom 10. I1fchanged, now Registered AgentfOtlice
______ Name i - T
SCHULMAN, STEPHEN A M.D. _
810 GLADES ROAD Streo! Address {P.C. Box Number ls Not Acceptabla)
BOCA RATON FL 33421 Sulle, Apl 4, 20 " “"
City FL | Zip Code

10a, Pursuant to the provisions of soctions G20 1051 and f?O 19? florida Statutes, the ahovo-named limited partnership orgamzad or registered under the laws ol the State of Florida, submlls th's statement
for the purpese ol changing its registered ofhoe or rogistored agett, or both, in the Slale of Florida. Sugh change was avthcrized by is general partion(s) | hereby accepl the gppainlment of regislergo
agenl. | am familiar with, and accapt the obligations of soctan 620192, Flonda Statutes

SIGNATURE {Regislered Agont Accepling Appointme: »t) CDAIE |

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registraton/

11. Name(s) of Gonoral Partior(s) o 11&' ([JoAh?g;oLj‘;;;’Zi?gf(:ggoéiﬁﬁgms] 11b. Cily. Stale: & zip Cade 11c. Dogurnent Nuniber
IMI ACQUISITION OF BOCA RATO C/0 IMI ACQUISITION C NEW YORK NY 10038 P84000048337
AL ‘j A
-lede ilUI L]
TS .5 g} on, ok

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

12 | o hereby carlify that tho information supplicd wilh this filng is voluntarily furnishad and dees nol qualiy tor the exemplion slaled in Section 119.67 (3){k}, Florida Slalulos. | releaso the Division of
Corparations fromyny liabilily of non-campliance w. il Seclion 119, 0?(3)(k] in tho ovenl that the information supplied is deemad exernpl from public accoss. | urlher certify that the information indicaled or
his annual roporlJ true and acgurate emd !hal n bl sanc lopal eflects as il made undar oath | further cerlify Ihat b arn g Genara! Partner of Lhe limited partnership, receiver or trustoee
Bxecuta this repor|
~

DATE | \2"

SIGNATUR

‘yped of Printed Name of Gonoral Partnor Signing Form . LW S S LLE L . ... Daytime Telephane Numbier 22 17+ & D%~ “SOD

Co25003 (/97




