HLe UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP -
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
LIMITED PARTNERSHIP WF”ARY aF STA

TATE
ANNUAL REPORT sandea B. Mortham m\ﬁ%;d AR A A ns
8 ry of
1999 DIVISION OF CORPORATIONS

g1l PM 21

1a, __DOCUMENT #
A28789

1. Name of Limited Fartnership

MRI OF MIAMI, LTD.

llllllllIIIIIIIIHIIHlIII(III!IIINI!IlllllﬂlllllIIIIIIIIHIIIIIIIII

Mailing Address Principal Office Address 3. Date Formed or Reglstered 58 Capital Contributions as
Shown on racord.
ONE HEALTHSOUTH PARKWAY 031 SOUTHWEST 62ND AVENLIE 08/18/1989 $100.00
BIRMINGHAM AL 35243 SOUTH MIAMI FL 3343 3A. Date of Last Repost '
us
11/18/1997 Bb. amount of Capital
Cantributions InFLORIDA.
. 4. siate or Countsy of Formation to date:
2. Mailing Address 24, Principal Office Address -
] 5000 UNLIVERSITY DRIVE FL
ite, Apt. #, etc. Suite, Apt. ¥, ate.
Suite, Apt, #, elc uite, Apt. #, etc 6. FEI Numbar CJ Applied For
City & State ity & Gtats = 650141825 . Naot Applicable
CORAL GABLES FL 7. Certificate of Status Dasired [d  $8.75 Additonal
Zip Country Zip Country ~ Fea Raquired
331 ‘[-6 USA E‘ Make chack payable to: Dept. of Siate {See reversa side for fee information)
Q. Name and Add of Current Ragt: d Agent N 1 d, If changed, new Regfstsrad Agent/Office
Name
CT CORPORATION SYSTEM Strest Address {P.C. Box Number Is Not Acceptabla)
"N
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #. elc.
Cily Zip Code

FL

40a. Pursuant to tha provisions of sections 820.1051 and 620,192, Florida Stalutes, the above-named limited parmershlp oiganized or registared under the laws of the Stale of Florfda, submits this statement
for the purp of office or regl: agent, or both, in the State of Florida. Such change was authorized by s i p: (8). | hereby accept the appointment of registered

agent. | am famillar with, and ar.oapt the cbiigaiions of section 620.192, Florida Statutas.

SIGNATURE (Registarad Agant A ing Appciniment) DATE

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

11. Narne(s) of General Pariner{s) 11a. {©0 “g{-‘ ﬁ;’ﬁﬁ%ﬁ:ﬁ'ﬁfamy y 11b. Cliy, State & Zip Code —[ 11c. Doc%?ng;sr:ﬁfll::ber
DOCTORS’ HEALTH SERVICE CORP ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 M20113

o2 rmlisad S ——a
-12/21/98~-01006—001 .
Akl 4], 25 msehkld1, 25

\

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

4 2. 1dohereby cedify that the Information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
carporauons from  any liability of non-compliance wn‘h Section 119! 07(3)(k) In the event that the Informaﬂnn aupplied is deemed exompt from public access. | further certify that the informaticn indicated on
H made under path. | further certify that | am a General Partner of the limited partnarship, receiver or trustes

e (2GR

'BMER Setopnone Number (205196771160 .

L Typéd or Printed Name of General Fartner Signing Form

17O

CR2EQ03 (8/98)



