A

2000 UNIFORM BUSINESS REPORT (UBR) | j

DOCUMENT # A32152 o EILER :
1. Entity Name 5 x‘,Sa—,{f:;!C.'i}{E:!'e’{R Ytouf.‘ . :
CENTER FOR DIAGNOSTIC IMAGING, LTD. DIVISION OF cogpgraii
PORATIONS
Principat Place of Business Mailing Address ' AR -5 PH 6: [,0
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE .
SUITE 115 ‘ SUITE 115
B ———— ||"|I“ ‘"“l"l H"' "III Iml “I, m” I‘I"I'I“ I‘I“ m” |,|”||I|
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-03 19888 Not Applicable
Zi Country Zp Country 5. Certificate of Stalus Desied ] $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - - - - - Name
FRAYND, GERMAN Street Address (P.O. Box Number is Not Acceptable}
re: (0. Box Nui cceptable
1380 N.E. MIAMI GARDENS DRIVE
SUITE 115
NORTH MIAMI BEACH FL 33179 oy FL |20 6o
8. The above named entity su F‘U‘I’pose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE -\
Signature, w of print Qistara d !it? it apNicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions X 10\Amount of Capital Contributjops 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $165,450.00 V \&:LOF\‘IDA 1o date. /ZL{/%?/ oo - SEt REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUQNESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocument# | 977281 3
NAVE TOTAL HEALTH CORPORATION STREET ADDRESS ]
smeraooress | 1380 N.E. MIAMI GDNS DR. S A A 3
NORTH MIAMI BCH FL o 51-29 2000031 rafha- —4 |8
oy st -03/21/00--01115--B16 %
DOCLMENT # *RNTC0, 25 wEeRS2h, 25 o
NAME
ADDRESS CITY-5T-2P
CiTy-S1-2p V}' f
wowoe / s oees
STREET ADDRESS
CITY - ST-2P (1 C CITY-ST-2P
oose —
STREET ADDRESS
CY-ST-7P CITY-ST-2P
oo —
STREET ADDRESS
U CITY-ST-2P
mMEN’H‘
£ STREET ADDRESS
R — GITY-ST-2P
14. | hereby certify that the information suppiied with this filing does no 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 tha ¢ fhallhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweped-to-exeedig thisse by Chapler 620, Floriga Statutes

=2

SIGNATURE: ¥ SYGNATUNE REANUIRED 2] sed . B0V 3%7(/@%
/mENW|mn NAME smwndﬁzusmn. PARTMER R Dare l Daytme Phona # v

- VN



