2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32162
1. Entity Name

BISCAYNE DIAGNOSTIC IMAGING, LIMITED PARTNERSHIP
o7
W

PR

L)

Principal Place of Business Mailing Address

21110 BISCAYNE BLVD.
ADVENTURA FL 33180

21110 BISCAYNE BLVD.
ADVENTURA FL 33180

2. Principal Place cf Business 3. Mailing Addre

£1:1

FLED o
e rRETARY OF STATE
m\ﬁ%’i'o%elf LORPORATIONS

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- DUE-BY MAY 1, 2002

At AT e e e

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL\33156~0000

City & Staio Cily & State 4. FEI Number Applied For |
1 1'3034020 Not Applicable
Zi Count; Zi Counts iti
. 2 p. - i 5. Certificate of Status Desired O $8.75 Additional
— - - P - ; . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o Name T T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registared agent and title il epplicable.

DATE

9. Capital Contributioris— - =—
as Shown on record.

$450,000.00

-[=10. Amount of Capital Contributions
in FLORIDA 1o date.

" SEE 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 876975
STREET ADDRESS
NAME BISC. MED. IMAG MGMT,INC
|¢ stheeT anoress | 21301 POWERLINE RD, #309 P —— . - — 4 —a—- .
_orv-st-ze | BOCA RATON FL 2000051 23342 ——3
DOCUMENT # ARG il R I BN Skl N IE
e STREET ADORESS wRRRq3, 75 eked 03,75
STREET ADDRESS ry-51-2
CITY-§T-2IP GITY-ST- .
— —————r — , = e & 15 1 | & [t oo v e ey
DOCUMENT # Tt D . = A e R T
STREET ADDRESS -03/19/02--0{014--004
NAME Lo : ; -
STREET ADCRESS R s T A 7 3 P I
CITY-ST-ZIP e
DOCUMENT # .
OCUMER STREET ADDRESS
NAME
STREET ACDRESS S
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o126
CITY-Sk-ZIP - =
DOCUMENT #
. STREET ADDRESS
NAME
STREHADDHE§S
CY-§7-21P ~ oiY-ST-2p

SIGNATURE:

oo r

SR I
f s i

e
'

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicateg 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 frustee empowered 1o executs this report as required by Chapter 620, Florida Statutes -

N
e

63/ 74424

!

fodeny /- Lu /a/fV

aZ/:J{/oa

7 Date Daytime Phona #

- 11:-MAKE- CHEEK-PAYABLE TO-DEPT-OF BTATES =

CR2E003 (9/01)



