2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name :

MRI OF MIAMI, LTD.

A28789

FILED

Principal Place of Business

5000 UNIVERSITY DRIVE
CORAL GABLES FL 33146
us

Mailing Address

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243-2358

0O MAY -l PH 1 20

“RETARY OF STATE
T iSseE, FLORIDA

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

4. FEI Number

City & State City & State Applied For
65‘0141825 Not Applicable
.Z_Ip - Country . Zip Country _ 5. Cerlificaté of Status Desired [} $8'75 A,ddm"”ai
T T e S e e | T ), gt et | T e S e D | e e e e e | T e e e e o, e T = -Fee.ﬁequ:red;,_.: JRFPUROS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CT CORPORATION SYSTEM Street Address (P-O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Flotida.

Signature, typed or printed name cf registerec’ agent and itle if applicable.

{NOTE: Registered Agent sighature required whan reinstating)

DATE

9, Capital Contributions

as Shown on record. $10000

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13,
nocuvents | M20113 STREET ADORESS

NAE DOCTORS' HEALTH SERVICE CORPORATION

smeraooress | ONE HEALTHSOUTH PARKWAY R

crv-st-22 | BIRMINGHAM AL 35243

DOCUMENT # TR ADORESS

NAVE

STREET ADORESS UL 0 =
CITY-ST-2P oY~ ST-2¢ -DE/15/00--01054--0121
oo T P R b L U TRl A e
NANE STREET ADDRESS

STREET ADDRESS

CY-ST-2P G- ST-2

mMENT# STREET

STREET ADDRESS

CTY-5T-7F CITY-ST-2P

DOCUMENT # -

NAVE D0RES

mmgpm CITY - 5T-2P

CENT STREET ADORESS
STREET ADDRESS CITY-ST-2P
CITY-ST-2P i P

Ca:EOOG )

14. | hereby certify that the information supplie
indicated on this report is true and accura
the receiver or frustee empowered to exe,

ili s not quality fpr the mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfatu | ha 7 fie j:g e lega! effect as if made under oath; that | am a General Partner of the limited partnership or
eq L
£
Rz

Florida Statutes -
‘{/Z&éﬂ( 205 M7

Daytima Phone #

SIGNATURE:

Data




