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PLEAS® READ ALL |

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

STRUCTIONS BEFORE COMPLETING THIS FORN},:
/

DOCUMENT# [ 3p7 S/

1. Name of Limited Partnership

PHD Investors, LTD.

e\ 1/

LED

2. Principal Office Address
300 Palm Lakes Boulevard

3. Mailing Of%ce Mdr;ss
300 Palm Lakes Boulevard

4. Date Formed or Registered
To Do Business in Florida

10/29/9¢C I

Suite, Apt. #, elc.

Third Floor

Suite, Apl. #, etc.

Third Floor

8. FEINumber
650811545

Applied For

Not Applicable

= G

6.
CERTIFICATE OF STATUS DESIRED [t 5

75 Additional Fee requirec

City & State City & State
for a Certificale of Status
West Palm Beach, Florida West Palm Beach, Florida n
Ta. Capital Contributions as shown on Record:
2 Count Zi Count '
b niy ® unty $150.00

33401 USA 33401 USA 7h. 1 of Capitai C in FLORIDA to date:

8. Name and Address of Current Registorsd Agent 4203,754.00 |
Name FEES: |

Corlerect Agents‘

.

o

— - s

1) Filing Fee(s): Computed at & rate of §7 per $1,000 on amaunt entered

Street Address {P.O. Box Number is Not Acceptabte)

-;f~103ﬁNv:Mer1d1an st.,

Lower Level

in 7b, with a minirur filing fea of $52.50 and a maximum of $437.50,
for gach year dus this offica. i
2) supplemental Fee(s): $88.75 for each y:a( due this office, beginning

Suite, Apt. #, Ete.

992 calendar yaar.
) Ponam' Foe{s): $500 penalty fee for aagtll year report form is delinguent.
Nete: If the amount antered in 7h is greater than amouni entered in

City

h&ﬂTallahassee

9, Pursuant 10 the provisions ol sactions 620.1051 and 620.192, Florida Statutes, the above-named fimited partnarship organized or registerad under the taws of the Sate of Florida, submits this statement
far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept rhe appointment of registered

agant.

SIGNATURE (Registered Agent Accepting Appointment)

. 2ip Code

[ State 7
FLiam

7a, a supplemental afMdavit must ba submitted along with a separate
and appropnate filing fee. !

1 arm farmliar with, and accept the obligations of ¢

<

Ma— &t

620,192, Florida Statutes,

ya&la A lfllcks, as its agent
t

DATE
A GENERAL PARTNER THAT &{A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINéSS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f E . Registration
10. Name(s) of General Pariner(s) (mﬁg;ﬁi:%:fgﬁzféf:::;i’m] City, State and Zip Cade 10a, | Ceasmen
St. Mary's Imaging Center, Inc|300 Palm Lakes West Palm Beach, FL N03823
' Boulevard, Third Floor 33401
N
SD00044 3555

. BK Haﬁ‘f’ﬁ#._f—:.éé #5140 1)
NT | ‘zi—_ww
i WA

SIGNATURE

Typed or Printed Name of General Partner Signing Form %

Corporations from any liability of non-ci
on this annual report is true and accurate and
trusiee empowered 10 execute this report as r

o @ /JO/Q/

of St. Mary's Imaging Center,

Inc,

1
rospnona rtor 308 349-3354

1

|

CR2ED3S (5/00)



