FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

vy

Furn

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

1. Memoof Limited Fartnorship

12, DOCUMENT #
A32162

BISCAYNE DIAGNOSTIC IMAGING, LIMITED PARTNERSHIP

0TOsT 13 KI:

L2

IR AR

Mailing Address

21110 BISCAYNE BLVD.
ADVENTURA FL 33180

Principal Olf ce Address

21110 BISCAYNE BLVD.
ADVENTURA FL 33160

PR
a5,

3, Cale Formed or Registered

10/28/1991

ba. Capital Contributions ag
Shown on record

34a. pate of Last Reporl

01/13/1997

$450,000.00

8b. Amount of Capita)
Contributions ﬁw?l ORIDA

4, slalo or Counlry of Farmation to date:
2, Maiting Address 2a. principal Oflice Addross
Suile, Ap!. #, elc. - Suito, Apl. #, alc, T8, Feitumber -

[ Applicd For

City & State City & Stale 11-3084020 U ot Applicablo ﬁJ

7. Centficalo of Status Dosired 0 $8.75 Addiiona!
Zip Country Zip Country Feo Requirod

8. Make chack payable to: Dapl. of State {See reverse side for teo Information)

Q, Name and Addrese of Current Reglstered Agent 10. « changed, now Rogistered Agont/Oflice
Namo

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET
SUITE 300

NORTH MIAMI BEACH FL 33162

Streot Address (P.O. Box Number Is Not Acceptable)

Sulte, Apl 4, ote.

City

Jip Code

FL|

SIGNATURE (Registered Agsnl Accapling Appoinlonort) .

.. DAE |

103_ Pursuant ta tha provisions of soctions 6201051 end 620.192, Florida Statutes, the sbove-named limitod partnership organized of regislered under 1he laws of the Slale of Florida, submits this staterment
for the purpose of changing is regislared oflice of registerad agont, ar both, in the Stale of Fiarida. Such change was aulhorized by ils general partner(s). | hereby accopi the appointment of registerod

agoenl. | am tamiliar with. and accep! the obligations of soction 620.192, Florida Statules.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

BISC. MED. IMAG MGMT,INC

B0
-10

11. Nama(s) of Goneral Pardner(s) 11a. ([m‘fg{oﬁiéﬂpﬁi%ﬁgDégf;fﬂmérs) 11b. City, Stale & Zip Code 11¢. Dugjcrgéfgialgg:{ber
21301 POWERLINE RD, # BOCA RATON FL §76975

CR2E003 (6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general paFtner.

empowered to expcule this re|

SIGNATURE .

' /QFMERT JoQuitL
Typod or Printed Name of General Partnerffgning Form‘_ &SM_YME_HMMLJMJM&_MM elephone Number

£y VP of

42, 1 dohereby carlily that the information suppliod will: this filng is voluntarily furnishad and does nat qualily for the examplion slaled in Sectior 116.07{3)(k), Floride Statules. | ratease the Division of
Corporations from any habsility of nod-comiplianco with Section 1189.07(3)(k) in 1he event thal the information supplied is deemed exempl from pubfic &ccess. | furlher cerlily that the information mndisated on
this annual reporl is rue and accurate and that my signature shall have the same legal effocls as if mado undar oath. | furthor cerlify that | am a Genera! Parinor of the limitod pannership, receiver or trustea

quirpgyhby chaptor 620, Florida Stalules.




