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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

MARTIN MAGNETIC IMAGING, LTD.

DOCUMENT # A29178

THE S

FILED

R PR

03FEB 10 PH 429

Principal Place of Business
625 RIVERSIDE DRIVE

STUART FL 34994

Mailing Address
P.O. BOX 5

STUART FL 34935

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

dilolllIlINlIlIlilllll(llllll/IIIIHIUIIIUIIIHIIIIHIINIIIIIIII{HIII

DUE BY MAY 1, 2003

POMERANCE, DAVID M
625 RIVERSIDE DRIVE
STUART FL 34994

'City & State City & State 4. FE! Number 65-01 57580 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - B Py — = - -

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8, The above named entity submits this statement for the

purpase of changing ifs registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable,

DATE

9. Capital Contributions
as Shown on record.

$350,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSIN
NOTE: General Partners MAY NOT be chang

ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | KG3068 STREET ADDRESS
NAME MMRI, INC.
stazer noness | 625 RIVERSIDE DRIVE A = g g g
ar-srze | STUART FL 34994 o]
N INE Nu i oG]
DOCUMENT # - S
STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-2P
CITY-S7-2P
BOCUMENT # ; - ) . -
STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-2P
CITY-ST-2P ]
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2iP
! CITY-ST-{IP
i
| occument
A STREET ADDRESS
| wame
| sweer anoRess ' CITY-ST- 7
CITY-§7-2P .
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CAY-S7-21P -

14, | hereby certify that the infermation su
indicated on this report is true and ac
the receiver or trustee empowered to

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07,
curate and that my signature shali have the same legal effect as If made under
execute this report as required by Chapter 620, Florida Statutes

ﬁ: REOINEED

(3)(i), Florida Statutes. | further certify that the information
oath; that t am a General Partner of the limited partnership or

SIGNATURE AND whﬁ#ﬂgn‘;;:w SIGNING GENERAL PARTNER

Date Davtime Bhenm #

CR2ED03 (10/02)




