FILE ON OR BEFORE DECEMBER 31, 1997 OFI PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B, Mortham F \..Eg 3 STF\T
Secretary of State S CRE M“' AT| S
1998 DIVISION OF CyOFtPORATIONS DW‘%%UN 0F CORPOR \ \'L \ é
- 1 [\
1. Name of Limited Parinership 1a. DOCUMENT # 98 JAN 2 AH “

A20243
NORTH FLORIDA REGIONAL IMAGING CENTER, LTD.

R A

Malling Address

777 8. FLAGLER DR.
S16-1006~
WEST PALM BEACH FL 33401

Principal Office Address

1010 NW. B4TH TERRACE
GAINESVILLE FL 52605

3. Date Formed or Registered

11/22/1989

5A. Capital Contributions as
Shown cn record.

38. pata of Last Report

12/31/1996

$82.00

5b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation

1o dale:

2, Malling Address 28. Principal Office Address
FL & Fo2 O
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FE! Number
Swite (201 Eagt 330386531 Q Applied For
Cily & Slate Cily & State Nat Applicable
7. Cenificate of Status Desired D $8.75 Additonal
Zip Country Zp Country Fee Required
B. Make check payable to: Dept. of State {Ses reverse slde for iee information)
. Name and Address of Current Reglatersd Agent 10. 1 changed, new Registersd Ageni/Olfice
Name

THE PRENTIOE-HALL CORPORATION SYSTEM, INC.

Strest Address (P.O. Box Number |s Not Acceptable)

1201 HAYS ST
SUITE 105 Suite. Apl. #, e,
TALLAHASSEE FL 32301 City 7ip Code

EL

10&_ Pursuant to the provisians of sections 6201051 and 620.192, Florida Statutes, tha above-namad limiled partnership organized or registered under the laws of the State of Flonda, submits this slatement
for the purpose of changing ks registered oifice or registered agant, o both, in the State of Florida. Such change was authorized by its general pariner(s). } hereby accept the appointment of registered
agent. | am famitiar with, and accept the obligations of seclion 620.192, Florida Staiuies.

SIGNATURE (Registared Agent Accepting Appointment) __ __ . . __. __ DATE

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

11. Name(e} of General Partnen(s) 11a. (Do',‘j’g{eﬁss;’f PEZ?%%:;?;?,LPSS;%;S) 11b. City, State & Zip Code 11c. Dogjerﬁféﬁﬂgmber
MICA FLO |, INC. 8444 FARNHAM #100 SAN DIEGO CA P139688

U ] N PSS T b
-1/ 16A33--01035--003
kel OE, 0L ekl RE, 2%

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

12. Ido heret;y certify that the Infermation supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 112.07{3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the svent 1hat the information supplied is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual report is true and accurate and that my signature sha!l have the same legal eflects as it made under cath. | further certify thal | em a Ganeral Partner of the limited partrership, racaiver or trustee
empowared 1o execute 1his report as required by chaptler 620, Florida Statutes

SIGNATURE A pATE _/%9//? 7
Typed or Prinied Name of General Partner Signing Form A/ Diaylime Telephone Number 5’ & l £22,/ E24 S

CR2E003 (6/37)



