2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32162

1. Entity Name - ey
BISCAYN IMAGING, LIMITED PARTNERSHIP e SECRETARY T aTaTE
E DIAGNQS"I’IC MAGING, LI ERS BIVISIGH af;f:ﬂ.a:;eaﬁfa}gﬁﬁs

Principal Place of Business Mailing Address - ‘OQ'—-AEB 2 2 pﬁ. ;0' l{ 9

21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.

ADVENTURA FL 33180 ADVENTURA FL 331801227
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) . 11-3084020 Not Applicable
2 i Countty - = o [ &P~ - Country _ - = | B. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UN[TESDO(@:P;:&T;SER;SES, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508 ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
5|gnamrg, typed or printed name of registered agent and utle if applcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions $450 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE-TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date.  SEF 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 tiled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTs | S76975 " o
N BISC. MED. IMAG MGMT,INC STREETADORESS. |, - 2000031 SE5Ss -
smeeranoress | 21301 POWERLINE RD, #309 iy g T S S,
erv-sz¢ | BOCA RATON FL iy 57- 2P *RaRDoD. 20 HReDZE, 25
DOCUMENT # ‘p‘l \
NAvE TR Sh)oo
STREET ADDRESS |, . d St
CITY- ST-2P eitv-51-2P
DOCUMENT # ' : T ) N
e STREET ADORESS
STREET ADDRESS
CFY-ST-2P CITY - §T- 2P
DOCUMENT #
AVE STREETADDRESS
CITY-ST-2P
O sT-2P -~
QMW f .
: ‘ R STREET ADORESS
ADDRESS )
CiTY- ST-2P ey ST-2
DOCUMENT #
ME STREET ADDRESS
STREET ADDRESS
OTY-ST. 2P CIy-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal 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 to execute this report as required by Chapier 620, Florida Statutes

s I A o KAIERT_ Bt
SIGNATURE: SIMREQUV;&EWM};F . o f3yeguy U

SIGNATURE AND TYPED OR%INTEyIM!E OF SIGMING GENERAL PARTNER Date Deyiime Phone #
1 4 v

CR2E003°(9/99)



