2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A319%¥2 ¥ u
1. Entity Name ]
. FILED
BRANDON DIAGNOSTIC CENTER, LTD. ol SECRETARY OF STATE
EDC, VISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JU 1.
747 WEST BRANDON BLVD. 747 WEST BRANDON BLVD. N l L‘ PH '. 33
BRANDON FL 33511 BRANDON FL 335114301 < _
I I ORI
\s .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ool e N
City & State City & State 4, FEI Number Apnplied For
| - ‘B\QL =-\__ 59‘3085971 MNot Applicable
Zip Country Zip Country " ) _ . $8.75 additionat .| .
I I s R TR~ 5. Certificate of.Status Des,re%!;e?é?ﬁgdﬁiré (;Lorla
= —s%——=¢,*Name and ‘Address of Curreni Registéred Agent’ -~ ™~ ~ =~ "] ° ===~ = ° =°7, Name and Address of New Registered Agent
Mame
e AL e N~
=AUSTONCURTS e e e e o e o =Street'Addr;:e,?:O:Box.NumberJS.Not Accentable) e oo o om e o
747 WEST BRANDON BLVD. ' Lot i
BRANDON FL 33511 = ke OO
City —~Can T\} FL Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,M/ C .= o. SO0

Signature, typed or printed nifhe of ragistered agam and title if applicable. {NOTE: Registered Agent signalure requirad whan ranstating) DATE
9. Capital Contributions $150 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
ooowens | 557078 o
NANE ALPHA ASSOCIATES, INC. STETADORESS | (e, WA . Somee. Sdewcany, SNaeo,
sReT a00Ress | 747 W BRANDON BLVD oSz
onv-s1-22 | BRANDON FL TRoesasea S TESHAONN
STREET ADDRESS .
CITY-ST-ZP 2000022202 ——1
0521 200==01117==011
e e S s S s e[ e o B OR L 25 MRERLZETES
CITY-ST-2P o - N -~
STREET ADDRESS
CITY - §T- 2P
STREET ADDRESS
STREET ADDRESS
CTY-ST-28 i“ 4Ty - ST-P
DN;TEUMEM‘# = J
STREET ADZRESS
CTY-ST-2P efry -5t-2¢

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this repart as required by Chapter 620, Florida Statutes

SICLL AR EN B BRI < O, MU0 B R TS

INATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

G3 100G 99



