LIMITED Katherine Harfi
PARTNERSHIP S:crei:r';(eof gltr;'tse |
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BIVISION GF CORPORATIONS

0D SEP 20 AMI0: 37

DOCUMENT # A920006000046

1. Name of Limited Partnership

Orange Park Imaging, Ltd.

BMJH

2. Principal Office Address 3. Malling Office Address

4. Date Formed or Registered

Orange Park, FL PalmgHarbor, EL

2020 Professional Center Dr. 2323 CurlewlRoad To Do Business in Florida 11/10/1992
Suite, Apt. #, etc. ' Suite, Apt. #, stc. 5. FEI Number Applied For
. 58-2015995 Not Applicable
Suite 7E 6
City & State ‘ City & State " CERTIFIGATE OF STATUS DESIRED [ AR i

for a Cenrtificate of Status

Charles J. Jacobson, c/o Jacobson Consulting, Inc.

Ta. Capital Contributions as shown on Record:
p Country Zip Country
32073 usAa 34683 USA $550,000.00
Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $550,000.00
Name FEES:

1.) Filing Feels): Computed af a rate of $7 per $1,000 on amount enterad

Street Address (P.O. Box Number is Not Acceptable)
2323 Curlew Road, suice

int 7b, with & minimum filing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2) Supplemental Fee(s): $88.75 for gach year due this office, beginning

Suite, Apt. #, Etc.
‘Suite JE

with 1992 calendar year.
-3.)-Penalty Fea(s): $500 penalty fee for each year réport form is delinquent.

City
Palm Harbor

State

FL

Zip Code

34683

7a, a supplemental affidavit must be submitted along with a separate

Note: If the amount entered in 7b is greater than amount entered in
I and appropriate filing fee.

agent. | am familiar with, and accept the obligations of section, §20.192, Florida Statut

SIGNATURE (Reglstered Agent Accenting Appeintment)

9 Pursuant 1o the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of chang\ng its registered cffice or reglslered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | heraby accep! the appointment of registered

oxTE __9/15/00 _

A GENERAL PARTNER THAT IS A CORPO

LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

GR2E039 (11/99)

7
E

MUST BE REGIST ND ACTIVE WITH THIS OFFICE.

Address of Each Géuéral Partner

10. Name(s) of General Partner(s} (Do NOT Use Post Office Box Numbers) City, State and Zip Cede 10a. Doci?eiiltri}fr:ber
Sauthern Medical [nvestments, Inc. .7
3667 Sope Creek Farm (Marietta, GA 30067 £96000050037
| QﬂcL 4’ 49 |
fnendment Aaploo
ljl:ll:“jlzl:a'f}_ 1 EBE-D "“;:"8
=10/0500--01 122007

Ak
oo

w5131 #¥¥5151,25 .

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

11. 1d0 hereby certity that the information supplied with this tiling is voluntarily furnished and does not quality for the exernption stated in Section 119.07{3¥i), Florida Statutes. | release the Division of
. Carparations fram any Kability of ron-cormpliance with Section 119.07(3)(i} in the evarit that the information suppliad (s deemed exempt fram public access. | further certify that the information indicated
on this annual rapart s trug and accurate and that my signature shall have the same legat effects as it made under cath. t further certify that | am a General Partner of the limited parinership. receiver or
trustee empowered to execute this report as required by chapter 620, Florida Statutes,
9//7/ oo

SIGNATURE _ 28 mesn L i oo
Typed or Printed Name of @Famner Signing Form 770 988 9‘“62

DATE

James Binder

Telephone Number




