i R A LI

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Name of Limied Partnarship

1a, _ DOCUMENT #
A315650

MAGNETIC RESONANCE INSTITUTE OF JUPITER, LTD.

I
CRETAR
e WSION oF C\BREORLATISNS

ARG R

FILED

Malling Address

P.O.BOX 810869
BOGA RATON FL fdde-
Us

Principal Office Address

- ALTERNATE AIA-SOUTH
~SURFFE-1500~ )
-dUPIFERFL-83477~
us

3. Date Formed or Registered

05/14/1891

38. tate of Lest Report

12/24/1996

5a. capital Contributions as
Shown on record.

$427,000.00

2. Malling Address

28. Principal Office Address

O Box  RWSLS

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

5b. amountof Capital
Conlributions in FLOAIDA

650264924

4. state or Country of Farmation to date:
L N 27,000,00
6. FE! Numnber
o Applied For

City & State & Slate Naot Applicatle
M Ty F L 7. Ceriificate of Status Desirsd D $8.75 Additional
Zip Couniry le Y Country Faa Required
33 \‘&\ - OQL Ci :)3 \{8 \- 0569 "B, Make chack payable fo: Dept. of State (See reverse side for fee informalion)
9. Name and Address of Current Registerad Agent 10. i changed, new Registered Agent/Offica
Name
WIENER,JOHATHAN . — —
treel Address (P.O. Box Number Is Not Acceptable)

2565 SOUTH OCEAN BLVD

APT 205N Suile, Apt. #, elc.

HIGHLAND BCH FL 33487 o FL I T

SIGNATURE {(Registered Agent Accapting Appointment) __

DATE

104, Pursuant 1o the provisions of seclions 620,1051 and 620 192, Fiorida Sialutes. the above-named limilad parinership organized or registered under the laws of the Stale of Florida, submits this statemenl
for the purpose of changing Its registerad office or registered agenl, or both, in tha State of Flarida Such change was autharized by its general parlner(s). | herehy accept the appointment of registered
agent. | am famitiar with, angd accept the obligations ol saclion 620192, Flerida Statutes.

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

11,

Name{g) of General Partner(s)

11 Address of Each Genera! Partner
B. (55 NOT Uss Post Office Box Numbers)

11b.

City, State & Zip Code

Registration/
Document Number

11c.

VASCULAR SERVICES, INC.

]

DY

2151 ALTERNATE A1A SO

N

JUPITER FL 33477

125958

TR0 G GE T ——3

U TS P
#HF¥l4 ], o5

NS Ao

U100 -8
L35 3 L

g ot |

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

empowared 1o execute thif raport gs,

SIGNATURE _._

DATE _

~ Typad or Printed Narme of Genarat Parlner Sigaing Formm il\‘ LY M_cg_&w V‘b ‘MQJM&M@& Auhﬁ. e

12, 1do haraby!am‘lv that the information supplied with this filing 1s volurtardy furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)(k) In tha avent 1hat the information supplied is desmed exempt from publc accass. | further cerlify that the information indicated on
this annual report is true and accurate gnd that my signature shall have the same legal eflects as if made under oath. | further certify thal | am B General Partner of the limited partnership, receiver or trustee

97
(A U YY.Y -

CR2E0O3 (6/97)



