2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32152
1. Eftfy=—mos
FILED
CENTER FOR DIAGNOSTIC IMAGING, LTD.
L 202JUL 18 PMI2: 09
Principal Place of Business Mailing Address UW S e
110N OF CORPORATIONS
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE -
SUITE 115 SUITE 115 iALLAHASSEE, FLORIDA
NORTH MIAMI BEACH FL 33179 NORTH MIAM| BEACH FL 33179
I — AN AL AR CR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 25. 2002
City & Stale City & State 4. FEI Number 65'O319838 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired 0 ?e%gi L::_u:jecii'lional
6. Name and Address of Current Registered Aganl — 7. Mame and Addre;s. of New Reglstered Agent .
Name
FRAYND, GEl Street Address (P.O. Box Number is Not Acceplable)
1380 N.E. MIAM| GARDENS DRIVE
SUITE 115
NORTH MIAMI BEACH FL 33179 o RS

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if appficable. DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $165'450'w in FLORIDA 1o date. & \ bsaqso * 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 general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

COCUMENT# | §77281 STREET ADDRESS

o TOTAL HEALTH CORPORATION

smest ooness | 1380 N.E. MIAMI GONS DR. anv-s.2p

CmY-ST-2° | NORTH MIAMI BCH FL

DOCUMENT #

NAE STREET ACDRESS - SO000e5E5625 -5

STREET ADDRESS R AT S s LR R i B D)

CITY-ST-2P , C RS20, 25 eERSPb, 25

DOCUMENT # - } - - — - — BT TS
STREET ADDRESS

NAME

STRFET ADDRESS CTY-5T-2P

CITY-S7-ZIP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CIiY-ST-2% —

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZIP

CITY-8T-2iP -~

DOCUMENT # STREET ADDRESS

NAME

STREET ADGESS

ity CITY-ST- 2P
OTY-ST-26"

14, | herexgi cenlity that the information supplied 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

. i S,
SIGNATURE: L%"‘%@UB%E 5//510. 37577 Y48l

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

1v 6080000

CRZEOO3 {4/02)




