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-\;_,3’004 LIMITER:PARTNERSHIP ANNUAL REPORT

Wl _/Duie By May 1, 2004
DOCUMENT# A32152
. Entity Name . #
Eél\tlsly'ER FOR DIAGNOSTIC IMAGING, LTD. L

Principal Piace of Business

1380 N.E. MIAMI GARDENS DRIVE
SUITE 115
NORTH MIAMI BEACH, FL 23179

Mailing Address

1380 N.E. MIAMI GARDENS DRIVE
SUITE 115
NORTH MIAMI BEACH, FL 33179

FILED .
-CRETARY CF STAIE
M\ﬁg%ﬁ? nF nORPORATIONS

" O4MAR22 PH 1:26

T

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0315888 Not Applicable
Zip Country - aie Country 5. Certificate of Status Desired [ I§8-75 Additional
“ee Required
G. Name and Address of Current Reglsiered Agent 7. Kama and Address of New Registered Agent
Narmne

FRAYND, GERMAN
1380 N.E, MIAM! GARDENS DRIVE.

) Street Ad_dT_e_s_s (_I_:_’.O_ Box Number is rio} Accep}ab?e) i

“SUITE 115
NORTH MIAMI BEACH, FL 33179

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rname of regpstered agant and 1tie i appiicable.

" DATE

9. Capital Contributions
as Shown on record.

$165,450.00

10. Amount of Capital Contributions
in FLORIDA to date.

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
DOCUMENT # 577281 > N ’ N . ' ' - <
- STREET ATIORESS - .
RAME TOTAL HEALTH CORPORATION R .
STREET aDORESS | 1380 N.E. MIAMI GDNS DR. P ool DEensT
ore-STaP | NORTH MIAMI BCH, FL A e (R e (13 $% 376, 2T
DOCUMENT ¢ STREET ADDRESS
HEME e o Lot el e Tt
STREET ADDAESS Tl A
GFY-ST- 2P 037240801 0R5--010 #150. 00
- CITY-ST-2P _ ety
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S57-2IP
CITY-ST-AP
DOCUMENT ¢ L . e e
. - N Y P = = BT = - i M OSTRIET ADDNERS | e’ = —
NANE
w STREET ADDRESS CITY-&7-2°
@ | civ-s-ue -
0t [
I 1 Document ¢
w STREET ADDRESS
O rane
| STREET ADDRESS | _ S
Sl omv.sr-ae . e .
w s
| N
& DOCUMENT ¢
M - . - STREET ADDAESS
= | NAME - -
) i ~
STAFET ADDRESS
g CITY-51-2P
CMY-ST-23- :

14. | hersby certify 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 effact as it made under oath: that | am a General Partner of the limited parinership or

the receiver or trustee empowered 1o exe

"SIGNATURE:

teghis report as required by Chapter 620, Florida Statutes

Y o e

o UMM\

TURE AHD TYPED O vu\;n NAME

SIGNING GENERAL PARTNER

[A\rdzooe

Daytma Phone ¥

—




