I .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| A32162
1. Enhty Name y" ot
PISCAYNE DIAGNOSTIC IMAGING, LIMITED PARTNERSHIP aFiILL_E!D
1 ; LY, .
Principal Place of Business i Mailing Address : )1 AUG :l 3 LP‘H "B' 17
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
ADVENTURA FL 3180”7 | ADVENTURA FL 33180 TSECRETAR‘Y QF S 'TA'T
I I HIIIIIIIIIIIHI T
Suite, Apt. #, etc. . Suite, Apl. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 11-3084020 Applied For
Not Applicable
Zip C:O.U”"Y B o Gounty __|_s..Canificate of Status Desied_ [ — - §gj;’95q$f£;"£”ﬂ —
6. Name—;\d Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHVICES INC.‘ e AaGes O o iee e Ko A
9200 SOUTH DADELAND BLVD. ree ress (P.C. Box Number is Not Acceptable
SUITE 508 :
MIAM' FL 33156-0000 City ) FL Zip Code

8. The above named entity S'upmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

I #»nAainnn

i}

SIGNATURE :
Signature, typed or pr\pted name of registered agent and title if epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions : $450 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to date. . __. SEE.REVERSE SIDE FOR FEE INFORMATION: . |==-
i A GENERALPARTNER THATISABUSINESS ENTITY MUST BE-REGISTEREDAND ACTIVEWI‘TH THIS OFFICE =" —m &=
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, '+ GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
DOCUMENT? | S76975 S
NAME BISC. MED. IMAG MGMT,INC STREET ADDRESS B
- — —_——
-§T- BOCA RATON FL L BDI:]EIU*Q-:BE!DBE 5 |5
e : ‘ D5AH7/01--01004-=013 S
1
zz:‘l:"‘f”” ‘ STREET ADDRESS ****303. 75 #e803.75 ©
STREET ADDRESS
ory-st-zp | _ B L 7cm‘ ST_ZIP; I [, B
DOCUMENT # ‘ STREET ADDRESS 3':":’0':'453 30 83
NAME b =03717%/81 == 004==111 4
STREET ADDRESS i P— FEER1 22,50 Awk] 22.50
CITY-ST-2IP
DOCUMENT # "
| STREET ADDRESS
NAME -
STREET ADDRESS [ | o
CITY-ST-2P * ' Gm-sT-2
D L
OCUMENT # ' STREET ADDAESS
NAME t
STREET ADDRESS !
CTY-ST-2P ‘ | CITY-ST-7IP
D i
OCOMENT o J STREET ADDRESS
NAME b
STREET A0DR ks | |
cmv-sieze 2 CITY-ST-2P
14. | hereby certify that the information suppifed with this filing dees 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute thig report as required by Chapter 620, Florida Statutes é 3[ -
. . I
i Hosear - Queley VP TP 12w
SIGNATURE: SI% 7 REQUIRER pgf,qf 1L 5\/ 7/4 v 724619

SIGNATURE AND TYPED tf PRINIED NAME OF SIGNING GENERAL PARTNER Late Daytime Phne #




