- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FjLE[[}) STATE
Bandra 8. Morth ECRETARY -
ANNUAL REPORT a;ecrr:mry ofosmleam UWSIS‘UN OF CUR*“'URATIQ?‘ES

1998 DIVISION OF CORPORATIONS 97 DEC I 0 PM ‘2: 31‘ LX‘{K;\

1. Name of Limited Parinorstip 1a. DOCUMENT # 13 I il
A94000001285

o BHORARD vt e 17 SRR

3. Date Formed or Registered 54. cepital Contrivutions as

Mailling Address Principa! Ofiice Address Shown on rocorg.

4700 SHERIDAN STREET, SUITE D 4700 SHERIDAN STREET. SUITE D 09/21/1894
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 38. cate o Last Feport $2’5m'(m'w

T yn

o

O?I3011997 5b- Amount of Gapital
Contribulions In FLORIDA

4. state or Country of Formation 10 dalo:
2, Maling Address 24, Principal Offlice Address
Sulte, Apt. ¥, etc. T suite, Apt #, ele 6. FEiNumber

[;] Applicd For

Ciy & State 1€y & State 650520763 (1 Not Applicable

7. Cerlificale of Status Dosirad $8.75 Additional
Zip Country Zip ) Country 2] Fee Roguired

B- Make chack payable to: Dept. of State {Soo reverse slde for feo information)

R

0, HNeme and Address of Current Reglsle[giégﬁr_n_ 10. Ifchanged, new Rogistored AgontiOfiice
1 Name
:;iolﬁ'KD' ::ggtEDTNLSh#RDEET Streol Address {P.0. Box Number Is Not Acceplable)
HOLLYWOOD FL 33021 e A W o

City Z2ip Code

FL

10&, Pursuant 10 the provisions of seclions 620.1051 and 620197, Florida Stalules, the above-named limitod parlnership organized or rogistored under the laws of the State of Fiorida, submils this statement
. " for the purpose of changing its rogislored oflice or registered agont, or both, In the Stale of Florida. Such changa was autharized by Its general parinar{s). | hereby accept the appointnont of registered
sgent. | am famitiar wilh, and accopl the obligations of soclion 620,182, Florida Statutes

SIGNATURE {Reglsterad Agent Accepting Appointmenl) _ S oo DAt

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

Address of Each General Parlner . ) Repisiration/
11. Name(s) of Gensra! Partner(s} 11a. (Dig O Usg Post Oflice Box Numbors) 11b. City, Stata & Zip Code T1€.  porument Numbor

SOUTH BROWARD MRI CENTER, IN 4700-D SHERIDAN STREE HOLLYWOOD FL 33021 P94000069825

SOO0DC2 S5 P Es - -
2/ 1273701023 -~001

- ;,_."

E
BERESEN, 00 w550, 0D

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

12, | & hereby cerlify 1hat tho information supplied wilt this filng Is voluntarily furnished and doos not qualily for the exemptian stated in Soction 139.07(3)(k), Florida Statutes. | relsase the Division of
Corporations from any liatillily of non-compliance with Seclion 118.07(3)k) in the evenlt that the Information suppliod is deomed exempt from public access., | further cerlify that the informalion indicated on

{his annual report s tru and accupdle and thal my signature shall hgdfyfihgrsame logat effects as Il mado under cath. Hurlher cestily thal | &m a Goneral Partner of the limiled partnership, recelver or trustoc
empowered to execute this mV/c;qu‘rod by chaper 620, Florfah

SIGNATURE . /7. L one ovempef 26, /7F7

Typed or Printed Name of General Partaar Signing Form _/)’ff‘{ JQT 5”1 C{C m*’) . . I;)ayﬁme Telephono Numbo(_?w ‘?6,‘& —.V70 0

CR2EQO3 (8707)



