FILE 0“ OR BEFORE DECEMBEH 31, 1997 Oﬂ PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nama of Limited Parinerchip

MRI OF WELLINGTON, LTD.

DOCUMENT #
A30144

FILED
SECRETARY OF STATE
L e TR SRR S IO TRLS

v o ok
R SRR G

Mailing Address

% USDL
77T SOUTH FLAGLER DR.. SUFFE-4008-
WEST PALM BEACH FL 33401

Principal Oftica Addrags

10101 FOREST HILL BLVD.
WEST PALM BEACH FL 33414

3. Date Formed or Regislered

05/30/1980

54, cepital Contributions as
Shown on record.

3a. pate of Last Repart

10/30/1986

$375,000.00

5b. amount of Capﬂg
Contributians in FLORIDA

4. staio o Country of Formation

¢ date:

2. Mailing Address 28a. Principal Office Address i 3 3275, 000 .00
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber
Suli, 120/ Lot 2 Applied For

Tity & Siato Ciy & 5o 650198561 {2 Nl Applicable

7. Cortificata of Status Desired D $8.75 Additional
Zip Country Zip Courtry Foo Required

8. Make chack payable to: Dept. of State {Ses reverse side lor fee information)

). Nams and Address of Current Reglatersd Agant 0. iichanged. new Registered Agent/Office
Name

KARSCH, MICHAEL

Sireet Address {P.O. Box Number Is Not Acceptable)

777 $. FLAGLER DRIVE
% US DIAGNOSTIC INC. Sule, Apt. ¥, elc - G

DL 010004
WEST PALM BEACH FL 33401 o wrmasa ] gy PeRPE4L 3T

103, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under tha laws of the State of Fiorida, submits this statement
for the purpose of changing lte registared offine or registerad agent, or both, in the State of Floriga. Such change was authorized by its ganeral partner(s). | hereby accept the appolntment of registered

agent. | am familiar with, and acceapt the cbligalions of section 620,192, Fiorida Statutes.

DATE

SIGNATURE (Reglstered Agenl Accepling Appointment) _

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

11, Naretrof rmatparner 118, o iorenmmaarene T 11b, oo s zocos 110, poroison
MEDITEK-WELLINGTON, INC. 777 5. FLAGLER DR. WEST PALM BEACH FL 33 576684

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

| o hereby certily 1hat the information supplied wilh this filing is voluntarily furnishad and does not qualily tor the exemption staled in Section 119.07{3)(x), Florida Statules. | releass the Division of
Corparatlons from any liabllity of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | furthar certily that the informaticn indicated on
this annual report is true and accurate and thal my signature shall have the same lega! effects as it made under oath. | further cerlify that | am a Genaral Partaer of the limited partnership, receiver ar trustee

empawered to execute this reporl es required by chapler 620, Florida Statules.

12,

DATE _/%/_Mﬂj .

Daytime Telophona Number Sbsr L2355

Cr~ e

CR2E003 {6/97)



