FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham L % % %:
\S LY

Secretary of State
DIVISION OF CORPORATIONS Bl 7

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 W
1. Name of Limited Parinership 1a. DOCUMENT #
A29243

qgpecesd P

AFCRETART WY slalk
SECRGKSseE, FLORIDA
NORTH FLORIDA REGIONAL IMAGING CENTER, LD, R AR A
Maifing Addrass Principal Offica Address 3. Date Formed or Reglstered Ha. ghagu’z:: g::.;g:rxguns as
777 S. FLAGLER DR, 1010 N.W. 64TH TERBACE 11/22/1989 $82.00
STE. 1201 EAST GAINESVILLE FL 32605 34. Date of Last Repott '
WEST PALM BERGH FL 340t 01/02/1998 Cyv———

Contributions in FLORIDA

4, state or Country of Fomation to date:
2. Mailing Address 2a. Principal Office Address
250 S, fusTEM D AVE FL 82.<0

Suite, Apt. #, efc. Suite, Apt. #, etc.

g Front. ©. FRI Number g Appliad For
City & Siate City & State 33‘0386531 Not Applicable
Lssr fiam ﬁﬁ?(’#, Feat idd ,, 7. Certificate of Status Desired O $8.75 acditioral
Zip Country Zip Country Fee Requirad

33 LI O l U .SH B. Make check payable to; Dapt. of State (Sea raverse sida for fee information)

9. Nama and Address of Current Reglstered Agent 10, Ifchanged, naw Registorad Agant/Ofiica

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (F.O. Box Number Is Not Acceptable)

120t HAYS ST

SUME 105 Suite, ApL #, etc,

TALLAHASSEE FL 32301 City

Zip Code

FL

10a. Pursuantto the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limitad parinarship organized of registared undar the lzws of the State of Florida, submits this statement
for the purpase of changing s registered offce or reglstered agent, or both, in the State of Filorida. Such change was aulhorized by its general pariner(s). | hereby accapt the appointment of registerad
agent. | am familtar with, and accept the obligations of section 620.192, Flarida Statutes,

SIGNATURE (Ragistarad Agant A« ing Appaintment), DATE

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

Address of Each General Partner Registration/
11. Name(s) of Ganeral Pariner(s) 11a. (Do NOT Usa Post Cftos o Numbars). 11b. Clty, Stata & Zip Code 11c. g, ekl

MICA FLO |, INC. Sa44-FARNHAM #1600 SAN-BIEGE-CA P13988

2B 5. CUSTHAUG) GvE
gk Goor |00 B ésaeH, (L

3340)

e § ey

SOOOO2 74255
| T/ Ta 1151008
- wakkid] |25 swwemid], 25

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

12, 1doheraby certify that the informaticn supplied with this fiting is valuntarity furnished and doas not qualify for the exampticn stated in Section 119.07(3)(k), Flarida Statutes. { release the Divisicn of
Caorporations from any llabillty of non-compllance with Secticn 119.07(3)(k) in the event that the information supplied is deemad exernpt from public access. | further certify that the information indicated on
this annual report is trus and accurate and that my signatura shall hava the sema legal effects as if made vnder oath, | furiher certify that | am a General Partner of the limited partnership, racaiver ar trustee

empowered to axecuta this raport a5 required by chapter 620, Florida Statutes.
SIGNATURE =[] oare /&ézf/ﬁf

Typed or Printed Name of Genaeral Pariner Siglng Form M qﬂ/F‘ MOCM— \A/;ﬂ ‘FC‘—&) Daytime Tetaphone Number 56/ / OD u@ - ) 7é c’
7

CR2E003 (8/98)



