FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOREJA C;EPA:T::E::OF STATE - T'A%}LYL(()JF
andra B. Mortham SECRE
ANNUAL REPORT Secretary of Sisto oI ESE O CORPORATIONS

1999

1. Name of Limited Parnership 1a. DOCUMENT #
A94000001285

SOUTH BROWARD MRI CENTER, LTD. A

DIVISION OF CORPORATIONS

¢
g8 SEP 23 AN 9: Ll

Malling Address Principal Office Address 3. Date Formed or Registered 5. Capitat Contributions s
n on record.
4700 SHERIDAN STREET. SUITE D 4700 SHERIDAN STREET. SUITE D 09/21/1994 $2,500,000.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3a. pats of Last Report PRIV
12/1011997 5b. amount of Cepttal
Cantributions In FLORIDA
4, Siate or Country of Formation 1o date:
2. Mailing Address 2a, Principal Offica Address
FL
lte, Apt. #, &tc. Suite, Apt. #, efc.
Sulte, Apt. #, etc uite, Apt. #, eic . FE{ Numbar D Applied For
ity & Stato Tty & Siale 650520763 | () Not Applicable
7. Gentifioats of Staius Deslred M $B.75 Additional
Zip Country Zip Country Fea Required
8. Mako check payable to: Depl. of Siate {See reverse side for les Information}
. Lo 1.!‘1:"’|‘ . J_‘_A
. Name and Address of Current Reglstersd Agent y _"_ Y AR '| O i changed new Registered Agent/Office
Neme .
SHICK, HERBERT L M.D. Sirget Address (P.O. Box Number & Not Accepiable}
4700-D SHERIDAN STREET
HOLLYWOOO FL 33021 Sl Ao F, o8
City F Zip Code

10a. Pursuani to the provisions of sactions 620.1051 and 620.182, Florida Btatutes, the above-named limited partnership organized or registared under {he laws of the Stale of Florkla, submite this staterent
for the purpose of changing Its fagistered office or reglsterad apent, or both, in the State of Florida. Such change was authorized by Its genaral pariner(s). | hereby accept the appalniment of reglsterad

agent. | am familiar with, and accep! the abligations of section 620.182, Flords Statutes.

SIGNATURE (Reglstered Agent Acoapting Appolni DATE

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

11. Nara(s) of General Pariner(s) 11a. (Do‘:ng;-eﬂ::'pi:?lo%;:eg:::::r 11b. Chy, Blate & Zip Code 11¢. Doguerg:::":.i:::ber
SOUTH BROWARD MRI CENTER, IN 4700-D SHERIDAN STREET HOLLYWOOD FL 3302t P94000069825

T ﬁiqm —-
-ﬁg}fé} - 0T 0
ARG IT 00 w535 00

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

4 2. | dohereby oeriify that the Informatlon supplied with this fillng is voluntarily fumishad and doss not quality for the sxemption stated in Sactlon 119.07{3)(k). Florids Statutes. | releass the Divislon of
Corporations from any liability of non-complianca with Seclion 118.07(3)(k) In the avent that the information supplled is deemed exempt from public access. | further certify that the Information Indicated on

this annual repert is true and accurata and that my shnaturw same lepal effects as If made under oalh. | further certity that | am & General Partner of the imited parinership, recelver or frusiee
Fig

ampoworsd 1o exacte this Wirod by chaple £, utes. 1
SIGNATURE _ SEP 5 1998

DATE

CR2E003 (8/98)

Typed or Printed Natma of Ganaral Parner Signing Form yfﬂd é '(,7' / SK/I (/(1 in Daytima Telephone Numb /‘ C/-'J"ff._ ?62‘ ’/‘VOn




