\\‘

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ‘
¢ ANNUAL REPORT '-;:Crr:t;y :;‘33::-" m\?slmﬁé?bnéioﬁ%ns
. 1998 DIVISION OF CORPORATIONS 98 APR 23 AH |B= 52

9. Name of Limlted Partnarchip 1a. DOCUM ENT #

A32152 A AR

CENTER FOR DIAGNOSTIC IMAGING, LTD.

LIMITED PARTNERSHIP

Mailing Address frincipal Oflice Address 3. Date Formed or Registered 5a, Capltal Conlributions as
Shown on record.
1360 NE. MIAMI GARDENS DRIVE 1360 NE. MIAMI GARDENS DRIVE 10/25/1991 $165,450.00
m 115 SUITE 115 34. pate of Last Report ' '
NORTH MIAMI BEACH FL 33175 NORTH MIAM! BEACH FL 33179 02 /07 1997
/ 5b. amount of Capite
Contributions n FLORIDA
4, State or Country of Formation 1o date:
2. Malling Address 2a. Piincipal Office Address
FL 16, 450. 00
Suite, Apt. #, etc. Suite, Apt. #, etc, | 6. FElNumber Q ]
1 65031988 Applod For
City & State City & State L Not Applicable
7. Centificate of Status Desired $8.75 Additional
2ip Country Zip Country D Fee Required
B_ Make gheck payable 1o: Cepl. of State (Seo reverse side for fea information)
. Name and Address of Currant Reglstared Agent 10. 1t ohanged. new Regisiered Agant/Oflice
Name
FRAYND, GERMAN
Sireat Address (P.0. Box Numbe
1380 N.E. MIAMI GARDENS DRIVE %ﬁ”ﬁhasggaggﬂh
SUITE 115 Suita, Apt. ¥, etc ==
NORTH MIAMI BEACH FL 33178 :
City FL Zip Cods

10’. Pursuant 10 the provistons of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited pantnership organized or regisierad under the laws of the State of Florida, submils 1his statement
the purpese of changing its registered office or regislerad agent, or both, in the Stale of Florida. Such change was aulhorized by fte general partner{s}. | hereby accept the appointment of registered

agent. 1 am famitiar with, and accept the obligations of section 620.192, Fiorida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment) ____ ___ ...
A GENERAL PARTNER THAT IS A CORPORATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner{s) 11a. wﬁ“g{*’jﬁ;’ Lﬁifgﬁgggiﬁjﬁgg,s, 11b. City, State & Zip Code 11ec. Dogerggsr::ﬁﬂber
TOTAL HEALTH CORPORATION 1380 N.E. MIAMI GDNS NORTH MIAMI BCH FL 877281

CR2E003 (12/97)

Pl

.4
-

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

12. | doheraby certily thal the inlormation suppiiad with this filing is valunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | release the Division of
Corpocations frém any iabllity ol non-compliance with Secijon 119.07{3){k) In the event thal the informaltion supplied is daemed exempt from public access. | further carlify that the information Indicated on
hat my signatury shali have lhe same legal eflects as if made under cath. | further certify thal | am a Genaral Partner of the limited partnership, receiver or trustes

SIGNATURE Y. 7 N\ N\ . | ore Yo P\ AN
heZad Ay o hla) YT YUY,

this annual report is irue and accuraé?_a

empowered 1o execute this report AS TRquire

Topmad sp PrlmbnAd hlfams al Remaral Partrar Qifinina Earm ~L



