FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandlja B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ta.  DOCUMENT #
A94000000557 )

du-a® IR

1. Name of Limited Parinership

OSCEOLA IMAGING CENTER, LTD.

Mailing Addrass Princtpal Office Addrass 3. Date Formed or Reglstered 5. capital Contributions as
Shown on record.
13005 SR. 80. 8TE. 225 711 E. OSCEQLA STREET 04!22/1994 $105 000.00
LOXAHATCHEE FL 33470 STUART FL 34995 34, Date of Last Report P
09’19! 1997 5b. Amaount of Capital
Contfributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address .
FL
Suite, Apt. ¥, ete. Suite, Apt. #, etc. FEI
6. FEI Number D Applied For
Chty & State City & State 650480409 Not Applioable
7. Certificate of Status Desired [0 $8.75 addiional
Zip Country Zip Country Fee Required
B. Make check payabla to: Dept. of State (See revarse sida for fes information)
9_ Name and A of CI Regt: d Agent 10, If changed, new Reg]siel-'ed Agent/Offica
Name

MENKHAUS, DAVID J ESQ.
4800 NORTH FEDERAL HIGHWAY, SUITE 210-A
BOCA RATON FL 33431

Street Address {P.Q. Box Number is Nat Accaptable)

Suite, Apt. ¥, etc.

City Zip Code

FL

1 ua. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered undarthe laws of the State of Florida, submits this statament
for the purpose of changlng its registerad office or registerad agent, or both, in the State of Flerida. Such change was authsrized by its general parther{s). | hereby accept the appeintment of registared

agent. | am famillar with, and accept tha obiigations of section 620,192, Florida Statutes.

SIGNATURE (Registarad Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nameis) of General Pactner(s) 1B (0o T tive P Do aor ramersy | 11b. City, State & Zip Codg, _ T1E. Do e
OSCEOLA IMAGING CENTER, INC. 13005 STATE RD 80 STE LOXAHATCHEE FL 33470 P94000008128
AN aEEE L 2 ——3
' B e
dkeskl0 . TS kAR, Th
A0S ES 1l 24 ——3
A0/ A 10EE--008_
#red Il 00 skl 37,50

CR2EQ03 (8/98)

|

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

1 2. | do hereby cerlify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutas. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied Is deemad axempt from public access. ! furthar cartify that the information indicated on

this annual repart is true and accurate and that my gignatura shall have the same legal affacts as If made under cath. | further ertify that [ am a General Pariner of the imited partrarship, recalver or irustee
empowerad to execute this report as required b z da Statutes. - .
SIGNATURE — oare i 4?5//? F

ﬁi?f'f.i S5tumel MO

Typed or Printed Name of General Pariner Sigaing Fom F2N Daytirme Telaphona Number




