2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ4000000557

1. Entity Name

OSCEOLA IMAGING CENTER, LTD. F‘ LE D
Principal Place of Business Mailing Address 0] HA‘ -.3 AM ”' Og
M1 E. OSCECLA STREET 11337 OKEECHOBEE BL:D. E
STUART FL 3493 ROYAL PALM BEACH FL 33411 SECRETHRY OF STAT
TALLAHASSEE, ELORIDA
2. Principal Flace of Business 3. Mailing Address ] I IHI’I ’Im'm’ II"”I"I Ilm "m IIIH llm I"I““l”m III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
65.04804m Nat Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Foe Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] : S T
MENKHAUS' DAVID J ESQ. Street Address (P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY, SUITE 210-A
BOCA RATON FL 33431
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registersd agent and title if applicable. (NOT  Registered Agent signature required when einstating) DATE
. Capital Contributions 10. Amount of Capit i Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $105,000.00 in FLORIDA 10 ¢ ite. 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 Ul e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occuneits | P94000008128 SR Ao
NAME OSCEOLA IMAGING CENTER, INC.
STREET ADDRESS | 11337 OKEECHOBEE 8LVD. oITY-ST-2P
CiY-ST-2P IROYAL PALM BEACH FL 33411
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
|-Gtz — | — — e e S | N SPUUESY P ——— - -
DOCUMENT ¢ E;|3D'?T' ] %ﬁﬂ%ﬁqg_- (]
o STREET ADDRESS - EJ 5 _IT:"' E——010
'STREETADDRESS |, = FERILID. O ¥EEAL D, o
: CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
CITY-S1-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CiTY-S7-2P
DOCUMENT #*
STREET ADDRESS
NAME
STREET ADDRESS
onv-stze GinY-ST-2P

14. | hereby cetify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 0~ this report is true and accurate and that my signature shail have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapt: r 620, Fiorida Statutes

— f‘ Erie B/ Yo SE-228 ~682/

SIGNATURE AND TY&Eer R PRINTED NAME OF SIGNING GENERA| PARTNER Date ¢ Daytme Phone #

SIGNATURE:

dv  €82.000

CHZ'_EOOS {11/00)



