FILE ON OR BEFORE DEGEMBER 31,1998 OR LIMITED PARTNERSHIP .
WILL BE SUBJECT TG REVOCATION AND $500 PENALTY FEE
FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SC0EC30 AM 9: 15
Secretary of State
1999 DIVISION OF CORPORATIONS NES :{_‘},;RY GF STATE

Tl LAHASSEE, FLORIA

R ACERY AR NAEAM AR I

1. Nama of Limited Partnership 1a. DOCUMENT #
A32152

CENTER-FOR-DIAGNOSTIC IMAGING, LTD. (3o -

ot

Mailing Addrass Principal Offico Address | 3. oate Foma or Registersd 5. Capltal Contributions as
Shown on facord.
1320 NE. MIAMI GARDENS DRIVE 1360 NE. MIAMI GARDENS DRIVE 10251991 $165,450.00
SUITE 115 X SUITE 115 3a. Date of Last Repart i
NORTH MIAMI BEACH FL 33179 NORTH MiaM BEACH FL 33179
04/23/1998 5b. Amourt of Capital
. = = - gon?buuons it FLORIDA,
e — — « State or Country of Formation
2. Mailing Addrass 2a. Principal Office Address EL g Te. 5,450.00
Boite, APL & ate. Suite, Apt. #, etc, - - B ©. FEI Numbar 2 Appiied For
Tty & State - City & St 65{’319388 | NotAppl:cabla
7- Cartificata of Status Dasired D 38_75 Additionat
Zip ) © Country Zip Country ] Fea Required
8. Make check payable to: Dept. of State (See raverss sida for fes infarmation)
Q. Name and Addrass of Currant Reglstered Agant 10. IFchanged, new Registersd AgentiCifica
i Name )
FRAYND, GER Street Addrass (P.0. Bax Nurmber Is Not Accaptable)
1380 N.E. MIAMI GARDENS DRIVE ross (S, Tox RumberTs flAecepiaiie
SUITE 115 Suite, APL #, sic,
NORTH MIAMI BEACH FL 33179 o - . FL 75 Coda

1 Oa Pursuant to the prwisoons of sections 520,1051 and 620.192, Forida Statutas, the abova-named Ilrru‘tad partnership organized or registered under the kaws of the State of Fiorida, submits this statament
for the p of chi 7 its regi: office or registered agant, or both, in the Stata of Flerida. Such changs was authorized by its ganeral pariner(s). | hereby accept the appaintment of registerad

agent. | am famiftar wﬂh and accept tha obligations of section 620.192, Flarida Statutes,

SIGNATURE (Registerad pgent Accepting Appointment) DATE

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

A1 Nome(o)of Génoral Parnare 11, o /siross ofEach SorwralParior 1 41, iy, State . 2ip o e, poigssen
TOTAL HEALTH CORPORATION 1380 N.E. MIAMI GDNS NORTH MIAMI BCH FL 877281
' SO0 RSosdG— -8
—leEEJEG*—ﬂlﬂﬂ_—*DEa
IR Yy s 5 T N DY

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

CR2EQ03 (8/98)

412. 1daheraby (xrﬁf'y-‘ihnl tha infermation supplied with this filing is voluntarily fumished and does not quar.ify for the examption stated in Section ':\19,07(3](30, Florida Statutes. I release the Division of
Caomorations from any llability of non-comgpliance with Secti 7(3)k) in the event that the information supplied is deemed exempt from public accass. | further carlify ihat the Information indicaled on
this annuat report I true and accurale and tha ture} shall kave the same legai effects as if made under ¢ath. 1 further cartify that [ am 2 Genaral Parinet of the limited pannership rec:gr or trustee

. Florida Statutes, / A~ /

ampewerad to execute this re|
SIGNATURE XY/ ) , _ o X203 F ‘ﬁ‘/‘/é[
G raynd [[ | (305)931-0504
Typed or Printed Name of Ganeral Partner Signing ?::rm _ __ Dayhme: Tetay



