2001 UNIFORM BUSINESS REPORT (UBR)
APFR Ul

DOCUMENT #  A28789 AN
. Ity Name F’LLD

~ MRI OF MIAM), LTD.

Principal Place of Business Mailing Address C;LLJI\L EAR Y 0
5000 UNIVERSITY ORIVE ONE HEALTHSOUTH PARK WAY ALLARA SSEE. Fl STATE
CORAL GABLES FL 33146 BIRMINGHAM AL 35243 : 0R1DA

(T

us ‘
inGi i ' 3. Mailing Address ”Il'l’“l"""“l“”

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0141825 Not Applicable
Zi Counti Zi Count! it
° ountry P ountry §. Certificate of Status Desired O $8.75 Additional
~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ’ Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite f appliceble. (NGT' Registerad Agem signature required whan reinstating) DATE
8. Capital Contributions $1m 00 10. Amount of Capit :| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. " in FLORIDA to d tte. SEE REVERSE SIDE FOR FEE [NFORMATIDN !

A GENERAL PARTNER THAT 1S A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTF  |M20113
STREET ADDRESS
NAME DOCTORS' HEALTH SERVICE CORPORATION
strect a00Ress |ONE HEALTHSOUTH PARKWAY oY-57-2
ciry - 57-21P BIRMINGHAM AL 35243 B o T T mn WP, s B B ¥ mani 1 i | =
DOCUMENT # [ ] JUUU"I;L_ St L e L L
> STREET ADDRESS ~-05/16/01--01045--013
STREET ADDRESS
CITY-87-21p
oIy~ §T-2P
DOCUMENT # STREET ADDRESS
~NAME .
STREET ADDRESS
CITY-5T-21P
GITY-ST-ZIF
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CTY-5T-2F
MENT #
DDCUMENT STREET ADDRESS
NAME
STREET ADDRESS Ty
CITY-ST-2IP e
DOCUMENT # 3,
’ STREET ADDRESS
NAME '
STREET ADORESS 1
GITY-5T- 2P
SITY-ST- 2P

his filing does ot qualify for the exgpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my re shall gave n & legal effect as if made under oath; that 1 am a General Partner of the limiled partnership or
i lorida Statutes

SIGNATURE: __= ¢ " O haes Egorrs ?//254/ @D 1-Tliy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ I, PARTNER Date Daytima Phone #

14. | hereby certity that the information supplied witl
indicated on this report is true and accurate a
the receiver or trustee empowered to execu

4v 028100

. ... CR2EQ03 (11/00)



