STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED

DOCUMENT #A32712

1. Entity Namg

MEDICUS DIAGNCSTIC CENTERS, LTD.

Principal Place of Business

1340 PALMETTO AVENUE
WINTER PARK, FL 32789

Malling Address

1340 PALMETTO AVENUE
WINTER PARK, FL 32789

ANV AV AR RTI

2. Principal Place Busin?ss - No P.O.Box # 3. Mailing Address . )
AISY pesnt Blup | A18% Speint Blun
Suite, Apt. #, atc Suite, Apt. #, ete. [ 01142008 Chg-LP CR2E003 (12/06)
City & State Ciay & State 4. FEI Number Applied For
Do pkA FL A’DQDb‘? . F A 58-1980744 Not Applicable
. T " ’ *
B%? O 5 CLO;:%V « éﬂé qo 3 COULNRS ’4 5. Certificate of Status Cesired d gi‘zesql‘::’:;“maj

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

" TED S Fintel)

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

A58 Speint 8IVO.

FINKEL, TED 8
1340 PALMETTC AVENUE
WINTER PARK, FL 32792

City Z%od
DA FL | 33%03
8. The above named entity submits this statement for the purpose of changing its registerad office or rﬁgislefred agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
- Signalure, yped or prinied name of registered agent and bile il apphcable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DACUMENT # P37998
STREET ADDRESS +
NAME MEDICUS DIAGNOSTIC CENTERS, INC. ﬁ/ y? \%ﬂlﬂ 71" 6{ //;O
STREET ADDRESS ¢ 1340 PALMETTO AVENUE Cliv-SI.op
GnvSI7P | WINTER PARK, FL 32762 anlcA FL 33 743
¥ ¥
DOCUMENT ¢ STREET ADURESS rr
NAME
STREET ADDRESS CITY-ST. 2P ey T ———
CITY-ST-7IP = 3 ‘iﬁ L.'i__! 1 {_‘_:-é - Dot l:u'l:i _
(L 200 = Tl o S W U R s N7 Q. 31 P A
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-5T-2P
GOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS
CiTy-SI-28
CITY-5T-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2F
CITY-S7-21P
DOCUMENT # SIREE] ADDRESS
NAME
STREET ADDRESS
CITy-S1-21P
CITY-ST-2IP

14. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that 1he informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am a General Partner of the limiled partnership

or the receiver or irustee empowered 1O execute this report as required by Chapter 620, Florida Statules

SIGNATURE: Qj@/ £ Fedls TED S Fupbe b 3-18-08 “07-694494.7

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING GENERAL PARTNER Dae Dayune Phone ¥




