2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A92000000046
1. Entity Name
" ORANGE PARK IMAGING, LTD. FILED
Principal Place of Business Mailing Address 01 HAR 30 M‘ “ ng
2020 PROFESSIONAL CENTER DRIVE 2323 CURLEW ROAD. SUITE 7E RETAR STATE
M ]\Y OF NIELRA
RANGE PARK FL 32073 PALM HARBOR FL 34603 SECRL -
ORANG TALLAIASSEE. FLORIDA
2. Principal Piace of Buginess 3. Mailing Address Hllll" ’Ill ||| I I '“I ||”| "W I|”| IIM I"H |Im|m| I“I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2015995 Not Applicable
Zip Country Zip v Country 5. Certificate of Status Desired O l§eae.;£q S:jeﬂlional
8. Name and Address of Current Registered Agent : - —_7. Neme and Address of New Registered Agent
Name
JACOBSON’ CHAHI'ES‘J Streat Address (P.O. Box Number is Not Acceptable}

C/0 JACOBSON CONSULTING, INC.

Suf*’-e 7E

2323 CURLEV ROAD, SUITE 7€ 2223 Curle w Read,
PALM HARBOR FL 34683 Sy -

: FL Zip Code

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
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
9. Capital Contributions 10. Amount of Capital Contribution 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $550'm'00 in FLORIDA to date. wS' m o0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pa

rtner,

12. GENERAL PARTNER INFORMATION

13. ADDRESS CHANGES ONLY

bocuMEnT?  1PGS000080037 STREET ADDRESS

NAME SOUTHERN MEDICAL INVESTMENTS, INC.

STREEY ADDRESS [3687 SOPE CREEK FARM CIFY-ST-2P

cary-st-ze - IMARIETTA GA 30067

DOCUMENT # STREET ADORESS

HAME

STREET ADCRESS OITY-§T-2P

crry-st-ze i e f o | ] e Ly L= e |5 EEURL o
| ‘DOCUMENT#  f=——— - — o T T T A stemaoomess | ~0471e/D1-=B1014--103

" EEHFREO0 00 wmeRTOn | 25

STREET ADDRESS CITY-5T-2IP

CTY-$T-21F

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-21P

CITY-§T-7P

DOCUMENT # STREET ADDRESS

HAME

smg_Er ADDRESS CITY-ST-7P

oY IsT-TI

DOC|MENT ¢ STREET ADORESS

NAME

STREET ADDRESS

CIY-5T-2P s

14. | hereby certify that the information supplied with this filing does 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 Genéral Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapler 620, Flonida Statutes

SIGNATURE: __ e Ll D22 Tk

= gy ’ S .
T ames Bindeg /35 /o,
Date 4

Kﬁ%NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

f

Daytima Phone #

4v  vERI00

CR2E003 (11/00)



