FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
. .. *WILL BE SUBJECT TO' REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT:OF STATE ECRE Ti#?
Sandra Mortham DIvis
ANNUAL REPORT oo o St SION OF CORPOR 4115 16Ns

1997 DIVISION OF CORPORATIONS 97 FEB -~ 7 PM 3: 42
1 + Name of Limited Partnorship ‘I':)OC U M E NT #

“A3215
GENTER FOR DIAGNOSTIC IMAGING, LT5 AT ORI

Malling Addrass Principal Otfice Addrass 3 Date Formed or Raglstered 58. Capllal O,?Pa‘gﬂt‘c‘,"’"s 8
O
1380 N.E. MIAM! GARDENS DRIVE 1380 NE. MIAM) GARDENS DRIVE 10/25/1991 00
SUTE 115 SUITE 115 53 16S, 450
NORTH MIAMI BEAGH FL 33178 NORTH MIAMI BEACH FL 33178 b‘gj&gﬁ’agém” S-4 4 !ed 3-7%1
5b. Amountof Capital
) Fogtrlihuﬂons in FLORIDA &>
+ Slate or Country of Formation o date: w—
2. Mailing Address 2a. Principal Office Address f , L
t 1 # ite, Apt. #, .
Suite, Apl. ¥, etc Suite, Apt. #, etc 6. FEI Number (J Applied For
City 3 Stale Cily & State Not Applicable
7. Cortificate of Status Desired D $8.75 additional
Zip Country Zip Country Fes Required
8. Make check payable to Dept. of State (See reverse side for fea Informatien)
Q. MNams and Adcress of Current Reglstered Agent 1 0. I changed, new Registared Agent/Otice
N
FRAYND, GERMAN e
1380 N.E. MIAM' MNS DHVE Stroet Address {P.Q. Box Number "
SUTE 115 SN hz0s5s08——8
Sulte, Apt. #, efc. U173 (—-UTae~-1Us
NORTH MIAMI BEACH FL 33179 EEAETOD 76 gEERTAT DT
City FL Zip Code

1 0a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limited partnership organized or registered undar the Jaws of the State of Florida, submits this statement
for the purpose of phanging its registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general parines(s). | hereby accept the appoiniment of regislered
agent. | am familiar with, and accepl the obligations of section 620.182, Florida Statutes.

SIGNATURE {Regisiered Agent Accepting Appointment) DATE

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 Genera! Partner(s) 11a. (Dnﬂr&‘(g{'e (¥ 'Eé?%ﬁ%geégxp i orsy | 11D, City, State & Zip Code 11e. poczen?fr::ﬂrﬂiﬂw
TOTAL HEALTH CORPORATION 1380 N.E. MIAMI GDNS NORTH MIAMI BCH FL S77281

| o
| ﬁng ){(.
O&/

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

12_ 1 do hereby centify that the Information supplied with this fiing is volunterily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. I release the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify thal the information Indicaled on
this annual report is true and accurate and thal ignature shall have the same legal eflects as if rmade under oath. | further certify that | arm a General Partner of the limited partnership, recaiver or trusles

empowered to exacuta this report hapter £20, Florida Statutes
SGNATURE - £ \\

DAYE

Typed or Printed Name ol General Fartner Signing Form\L\ Ge rman Ffaynd MD Daytima Telaphone Number _LB 0 5 ) 9 3 1 - 0 5 0 4

CR2E003 (6/96)



