STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Mar 02, 2007 08:00 /
i Secretary of State

DOCUMENT #A32152 i

1. Entity Name

CENTER FOR DIAGNOSTIC IMAGING, LTD.

+

Principal Place of Businass Mailing Address
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE
SUITE 115 ) SUITE 115
— = — ICRIREARCRREmIRRA AN
’ 02202007 No Chg-LP CR2E003 (12/06}
DO N OT WRITE I N TH IS s PAC E 4. FEI Number Applied Far
65-0319888 Not Applicable
5. Certilicate of Status Desired O ?g'z?qﬁ:ﬁgﬁmal

6. Name and Address of Currant Registerad Agent

FRAYND, GERMAN . '

1380 N.E. MIAMI GARDENS DRIVE . DO NOT WRITE
SUITE 115

NORTH MIAMI BEACH, FL 33178 ‘ IN THIS SPACE

8. The above named enbty submuts this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha ebligations of registerad agent.

SIGNATURE

Signature. typed or proted name of regisiered agent and ntie l appiapie DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foe will be $900.00

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

DGCUMENT # 877281

NAME TOTAL HEALTH CORPORATION
STREET ADDRESS | 1380 N.E. MIAMI GDNS DR.
CIY-S1-2I NORTH MIAMI BCH, FL

DOCUMENT # . ‘ UNNOGGES44 7T
e 313707 ’Bi_iDb.: 22 S00. 00

STREET ADDAESS
CITy-§1-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Ciry-SI-2IP

DOCUMENT # o ' 'N THIS SPACE

NAME
STREET ADDRESS . .
CITY-ST1-2IF

DOCUMENT £
NAME

STREET ADDRESS
CilY-81-2IP

DOCUMENT 2
NAME

SIREET ADORESS
CITY-ST-2IP

I gualify for the exemptions containad in Chapter 119, Florida St1atutes. | further cerify that the informaton
hall have the same lagal effect as i made under oath, that | am a Genaerat Pariner of Ihe imiled parrership
ar 620, Florida Statutes

b Prcfipst 2 Whaoh 55 TULN b

SIGNATURE:
. ____SMINKTURE AND TYPEDYOR PRINTENNAMH OF JIGHING t‘.ENERAL PARTNER f Dae Daytme Phona #

14. | hereby certily that the information supplied with this tilng does
indicaled on this report is true and accurate and that my signatur.
or the recever or trusiea empowered.i0-exaoute

T L 1/ \ I




