STAPLE-CHECKeHERE

2001 UNIFORM BUSINESS REPORT (UBR)

1

1021000

1. Entity Name ) 1’,
NORTH FLORIDA REGIONAL IMAGING CENTER, LTD. FILED
f’riﬂcipal Place of Business Mailing Address ——— T ‘ . £ l 7
1010 NW. B4TH TERRACE 250 5. AUSTRALIAN AVE.. STH FLOOR - SECRETARY OF STATE -
1 GAINESVILLE FL 32605 WEST PALM BEACH FL 3340t ~ TA-U:m EE~CI' ABIN A . .
2. Principal Place of Business 3. Mailing Address '"I m“,l" .
Suite, Apl. #, etc. Suite, Apt. #, etc.
P DUE BY SEPTEMBER 26, 2001 .
City & State City & State 4, FE) Number 330386531 Applied For
i i ’ Net Applicable
Zip - i t iti
P Country Ze Country S. Ceriificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Regl d-Agent P ~ 7. .Name and Address of New Registered Agent
‘ Name N T I
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S T
treet Address (P.O. Box Number is Not Acceptable
1201 HAYS ST ‘ plable)
SUITE 105
TALLAHASSEE FL 32301 o FL 7o
8. The above named entity squils this statem=1y- for the purease of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T T T
¢ it applicable, (NQTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $82_m iy 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION :
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ’ :
oociunTe | P 19983 5
NAME MICA FLO L |NC STREET ADDRESS @ |
swnzer avoress | 250 S. AUSTRALIAN AVE., 9TH FLOOR s
CHTY-ST-Z1P W. PALM BEACH FL 33401 Ciry-51-2p EJ
DOCUMENT # 5
STREET ADDRESS
NAME P W T e T T W Aol olee Do Do B3 | -
STREET ADDRESS - -;'i:-'_.":_-"-—"r ¥ -:,_'-u:'_:_ﬁu-r_.r e . 1
esyuigl I ] [N R [ L - =187 28==01053==011%
—GHY-8F-2iP=— ———— =z o = - o : bl T
DOCUMENT # LI A
STREET ADDRESS .
NAME
STREET ADDRESS TY-5T-2P
CTY-ST-2P CiTY-S1-2
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADORESS
CITy-§T-2IP
CITy-5T1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1.2
CITY-ST-2IP a-ST-
DOCUMENT # .
STREET ADDRESS
NAME N
STREET ADDRESS 1-7P . :
CnY-ST-2iP ei-s1-2 1 :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information - i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or | H
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :
SIGNATURE: g/ fé/ |
Nata Maairrne Phana & B




