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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F lL!:.
ANNUAL REPORT Benire O Moram BIVISION B o OF STA
ecratary ol
1998 DIMISION OF CORPORATIONS 0 PORA.”DHS
98 JAN - :
1 « Name ol“UmIlad Pannership 13. DOC U M ENT # ‘ 2 AH '0 0 l'

A29925 L

MEDCROSS IMAGING, LTD.

Malling Address Principal Oflice Address 3. Date Formed or Registered 5a. Ganital Conlrbutons as
3227 BENNET STREET NORTH 3227 BENNET STREET NORTH 04/16/1990 $840,000.00
&Y. PETERGBURG FL 33M3 ST. PETERSBURG FL 33713 3. pate of Last Roport 4 .
5b. Amourt of Capital
01/03/1897 Gontribulions n FLORIDA
- . 4. State or Country of Formation 10 dale:
2. Mailing Address 28a. Principal Office Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FE(Number
D Applied For
City & State Cily & State 59"3017458 (o mot Applicable
7. Certificale of Status Desired D $8.75 Additionat
Zip Country Zip Country Fee Reguired
3. Make chack payable 1o: Dept. of State {Sea reversa side lor foe Information)
@, Nams and Address of Curreni Registared Agent 10. I changad, new Registered Agent/Oftice
: Nama
ME ! INC. Streel Address {(P.C. Bex Number Is Not Acceptabla)
3227 BENNET STREET NORTH
ST. PETERSBURG FL 30713 St o
City FL Zip Code

10a. Pursuant to the provisions of sections B20.1051 and 620.192, Florida Statulas, the ahove-named limited partnership organized or registered under the laws ol the State of Florida, submits this slalament
for the purpose of changing ite regislared office or registered agent, or both, in the State of Florida, Such change was authatized by its generat partner(s). | hereby accept the appeinimant of regislored

agent. { am familiar with, and accept the obligations of section 620,192, Florida Statutes

DATE

SIGNATURE {Reglsterad Apent Accepting Appoiniment)

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

11. Name{s) of Ganaral Partner{s) 11a. (Do’?\'dg;eﬁi:;?gfgi(zs:gg;?émg;rs) 11b. City, State & Zip Code 11¢. DocRuergJestr[ahtji\Tr{ber
MEDCROSS, INC. 3227 BENNET ST NORTH ST. PETERSBURAG FL 337 (35222
OO0 24
~01/21 /85
*eSq

\

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

1 2, i do hereby cetity that tha infarmation supplied with 1his filing is volunlarity furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statwtes. | release the Division of
Corporations from any liabiitty of non-compliance wilh §ection 119.07(3){k) in tha event that tha informalion suppliad is deamed exempt from public access. | furthar certily that the infosmation indicated on
this annua' repor is 1rwe and accurale and that my sighbiure shall hava the sama tegal effects as if made under calh. | furiher certily thal | am a General Partner ol the limiled parlnership, receiver or irustee

. 12[3]97

empowersd o Bxecuts this rg

SIGNATURE ____

CR2EQO3 {6/97)

Daytime Telephone Numbar

Typad of Printed Name of Genaral Partner Sign)! oM — -




