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

o
L[MITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Q’E ’“‘F ) . Héa?‘
Sandra B, Mortham Fia N PARY
ANNUAL REPORT ndrs 8. orte SIYISION OF oog ngaﬁ?L
1999 DIVISION OF CORPORATIONS iBH:

98 0ge 2 :
1. oo ttimtod ity 1a.  DOCUMENT # 8 A 8: 59

A30144

MRI OF WELLINGTON, LTD. MR TR TRARMERATENR

Maillng Address Principal Offica Addreas | 3. Pate Formed or Repistred 5a. capital Contributions as
Shown on record.
% USDL 10101 FOREST HALL BLVD. 05/30/1990
777 SOUTH FLAGLER DR.. SUITE 1006 SUITE 1201 EAST 3a. pate of Last Report $375’00000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33414 o1 !02 ’1998 T ofCafﬂaI
Cantributions in FLORIDA
- 4. state or Gountry of Formation to datar
2. Mailing Addrass 2a. Principal Office Address
250 5, AUSHALIGN AVEIE FL ’ 375 o 0o
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FEI Number
c? LK - X Applied For
Tity & State — City & Stato — 65-0198561 [ Not Applicable
wﬂ" 2t BERC H! ;(Q\_ZJ)/? 7. Certificate of Status Desired [ $B.75 agditional
Country Zip Cauntry Faa Requirad
33‘/0 | (S8 8. Make check payabls to: Dapt. of State (See raversa sids for fea information)
9_ Nama and Add; of G Registerad Agent - 10. If changed, new Registerad Agent’Office
" Codibdam S ¢ \f
/
KARSCH, MICHAEL StreatAdd O(PO Box Numbaﬁﬁu\mapiabie) vieg COonshs)
777 S. FLAGLER DRVE (2ol HaNS mrrer
% US DIAGNOSTIC INC. Suite, Apt. #, otc.
WEST PALM BEACH FL 33401 Tty : Zip Gade
TALLASAS S FL| 3z30i

410a. Fursuantto the provisions of sactions 520.1051 and 620.192, Flerida Statutes, the above-named timited parinarship organized or registered undar the laws of the State of Florida, submits this statement
for the purposa of changing its ragistared office or reglstared agent, or both, in the State of Flarida. Such change was autharized by its general partner[s) 1 hereby accept the appeintment of registered

agent. | am famifiar with, and accept the obligations of saction 620,192, Florida Statutes.
SIGNATURE {Registerad Agent Accepting Appx AQ@/ w /&L@M DATE 02""5‘? g qg

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 General Partner(s) 11a. mo?fg? f,:,’fpﬁfhoﬁ;'f;;?ﬁ?"a@ 11b. Gity, State & Zip Code 11C.  pom homper
MEDITEK-WELLINGTON, INC. FF-SFHAGEER-DR: WEST PALM BEACH FL 334D/ 576664
250 3. AUsSTHARLRS FVE,
G bl

= I TFE2oaS—
ﬂm%ﬂﬁms——mnm——ma
e T e, e o e Y

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

41 2. |dohersby carlify that the informatlon suppliad with thig filing is voluntarily fumished and does not qualify for the exemption siated in Ssction 118.07(3)(k), Florida Statules. [ release the Division of
Corporations from any lability of non-compliarice with Section 119.07(3)(k) in tha event that the informetion supplied Is deemed exempt from public accass. | further certify that the information indicated cn
this annual report is trum and accurate and that my signature shall have the same lagal affects as if made under oath. | further cartify that | am a General Partnar of the fimited partnership, raceiver or trustee
eampowsrad o axacuts this raport as required by chapter 620, Florida Statutes.

SIGNATURE oUWV otz I}Z;\d/%
Typed ar Printed Name of General Partner S‘Z‘lgning Form/ %yﬂ/g m 06 & ‘/_/ ‘f CFO Dayﬁ‘me Telephone Number. %, / CP‘az' - I "(o Co .

GR2EDD3 (8/98)




