2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Apr 24,2008 08:00 AN
DOCUMENT #A32152 o Secretary of State

1. Entity Name

CENTER FOR DIAGNOSTIC IMAGING, LTD.

Principal Place of Business Mailing Aadress
1380 N.E. MIAMI GARDENS DRIVE 1380 N.E. MIAMI GARDENS DRIVE e e e i = e
SUITE 115 SUITE 115 -
T = IRELARTRRIAR RSN R EAR Y
04162008 No Chg-LP CRZEOQD3 (12/06)
DO NOT WRITE IN THIS SPACE PRI rooreato
65-031 9888 Net Apphcable

$875 Aodtionat

5. Cenrilicale of Staius Desired a :
Fee Raquired

6. Name and Address of Current Registerad Agent

FRAYND, GERMAN

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

NORTH MIAMI BEACH, FL 33179 lN THIS SPACE

8, The above named entity submils this statement for the purpose of changing Its regrsierad aflice or registerac agent. or both, in the State of Florida | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sgnature typed o prnted nare o' "rg sitred zoen and LT F ApPLCADE [s231]

FILE NOWII! FEE IS $500.00 N
After May 1, 2008, Foo will bo $900.00 UD00DD2057R

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACHVEMMTrRE O¥cEll 3 =00, T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # §577281

NAME TOTAL HEALTH CORPORATICN
STREET ADDRESS | 1380 N.E. MIAMI GDNS DR.
Cliy-Si-4iF NORTH MIAMI BCH, FL

DOCUMENT #
NAME

STREET ADDRESS
CIry-s1-21°

DOGUMENT 2
NAME

SIREET ADDRESS DO NOT WRITE

CiTy-51-2IP

Socment IN THIS SPACE

NAME
STREET ADDRESS
eIy-51-21p

DOCUMENT ¢
NAME

SIREET ADDRESS
Ciry-s1-zIp - -

STAPLE CHECK HERE

DOCUMENT #
NAME _ "

SIREET ADDAESS | . ’ ' : . : ¢
EﬂY-S]-ZIP

14. | hergby ceruly Ihat iha informaricn supphed with this liling does not qually for the exemplions contained in Chapter 119. Florida Statules. | turther certify that the inlormation
tndicated on this report is irue and accurale and that my signature shall have the sama Ie?al affect as if made under oath; that | am a General Pariner of the limied parinership
or the raceiver or trustee empgwered to execule this report as required by Chapier 620. Florida Statutes

— MRE 3T W

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phune &

SIGNATURE:

G

U ”



