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.{  APPLICATION FOR
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REINSTATEMENT
FOR

1l
LIMITED PARTNERSHIP G7NOV I8 PH 1:05

DOCUMENT #  A28789 SECRKETARY OF STATE
1. Name of Limilod Patnesship TAL lAH,"\ SS[ [— rLﬂR'D[&

MRI OF MIAMI, LTD.
L{ / /Af/f? D0 NOT WINTE IN THIS BHACE

2. Mailing Address T o 3. ) P;mrcrl}m! Ohze Address 7 «a %]dT[C?OT'IHLUU’ VFlc'g-slcr(:’c;’ T
o Do Baginess in Florida
ONE HEALTHSOUTH PARKWAY | 7031 SOUTHWEST 62ND_AVE . | - -™"="7e  8/18/89
Suite, ApL #, gl Sute, Apl A, elo 5. FiiNunbe Al For
G Gyeaae T T T 6520141825 et Ay picen i
8 . -
e el A SOUTH MIAM1, FL = |6, i $6.75 Additional Fee required
Zip Country Zip Country CERTIFICATE Of STATUS DESIRED LJ for & Certificate of Stalus
35243 Ukk 33143 USA 7. Swear Gyl FLORTDA
sa, Capilal Contribulinns as Shown
on Aecard FEES:L) Filing Feofs): Compuied R & rale of $7 por $1,000 on amount enlered in Bl, with a minimum filng fee of $52.50 and a maxinwm of
1 00 $437 .50, for pach year dug this office
. e —————e| 2)  Supplamantal Foo{s): $103.75 for gach year gue this office, boginning with 1992 calendar yoar.
8b. Amount of Capilal Gonteibutions in 3)  Penalty Feo(s): $500 ponalty feo for gach yoar repon form Is dolinguent
FLORIDA to diale: Note: 1 the amount entored in 8b is grealer than amount entered in Ba, & supplemontal affidavil must bo submitled along with & separate and
0 appropriate fling lae

©. Nemo and Address of Current Raglstered Agent 10. 1 changed, new registered agentiolt ce

Ez@ggﬁfmk | | CT Coporstion Sysfem
W’(}W Street Address (PO Box Number Is Nol AcGeplable)
BRI BRI | /200 Seuth Pine Island Road ..
ROMKGIEIRIDY 856 ‘ S

| “'Plastation _ FLI%%a4

10a, Pursuani lo the provisions of sections GRO. 1051 and 620 192, { lurida Stalutes, tho ahove-namod limited parinershp organized or registered undler he laws of the Slate of Tonda, submiis this slaleinent
for the purposo of changing ils regislered olfct or registered agenl, o bath, in the Stale of Florida. Such change was authorizod by its general parlner(s). | nereby accept Ihe appo nbnent of registead
agent | am familar with, and accept the obhgalions ol soction 620,192, Florida Slalutes.

Bﬂ&&, W ‘E”Ef)_(__/j ~A7-97

7
SIGNATURE (Rogistored Agont Accoplng Ap;»oirxlmuh'.)>\ .

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

o -H-[.agws,[fa!ion )

T —— i e o Tt Gy, St ans 7 G Ha, e
DOCTORS' HEALTH SERVICE ONE HEALTHSOUTH PARKWAY| BIRMINGHAM, AL 35243 M20113

CORPORATION

TnTalnlare
<1146,

pptitiY-50 0, 00

M- 105w REINSTATEMENT

-W";j;;\i‘lf&_ EINSTATEMEN
Q 125

%)

Note: General pariners MAY NQ_‘[‘be»{:l‘iénged on this form; an amendment must be filed to CD;;IQ

12_ 1 do horaby cerlity that he infonmation supphod with this iing is voluntarily furnishod anc docs nol gualfy lor the exemption stated in Section 119.07(3)k), Florida Statutes. | relcase the Division of
Corporalions from any bahility of non-comiphance with Seclion 119.07(3})(k} in the event that the informalion supplied is Geemed exempl from pub'ic access Hurllier ceddily thal the informaton ndicaled on
this annual repart is lrue and accurale and that ny signeture shall have the same legal elfects as it made under palh. [Hurther corlify that L am a Gencral Partner of the limited parinershup, receives of trustee

empowered fo exacule this i porl as required by chapler 620, Flgfda filaphics
7 AIR
SIGNATURE . %f/%i/‘(j(' o 28

RICHARD E. BOTTS; VICE PRESIDENT  1uumemonumne . (205)967-7116

Typed or Printed Namo of Gonora! Pariner Signing Form _
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