2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

A94000001 285

SOUTH BROWARD MR CENTER, LTD.

FILED -
SELRETARY OF 574
DIVISION gF cnreéo%%%ns

Principal Place of Business

4700 SHERIDAN STREET. SUITE D

HOLLYWOOD FL 32021

Mailing Address

4700 SHERIDAN STREET. SUITE D
HOLLYWOOD FL 3302

00JUL 20 PH J: 25

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, eta.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0520763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {E/ fesegfq QS:;"OM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SchK‘ HERBERT L M.D. Street Address {(P.O. Box Number s Not Acceplavie)
4700-D SHERIDAN STREET
HOLLYWOOD FL 33021
City 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

Signaiute, typed o7 printed name of Tegisiersd agen and tie f applicable.

{MNOTE: Repistered Apent signature required whven reinstating)

OATE

8. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions
T in FLOR!DA to date.

$2,500,00000  _

o 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
s SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Mz,

CR2E003 (5/00)

GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocument# | PO4000069825 STREET ADDRESS
NAME SOUTH BROWARD MRI CENTER, INC.
steeer a00Ress | 4700-0 SHERIDAN STREET

. GiTY-ST-2IP
cry-st-ze | HOLLYWOOD FL 33021
DOCUMENT £ STREET ADDRESS
NAME i
STREET ADDRESS =
o o 2 CITY-ST-21P =00 [ e e A = L B

i e PR YTl Tt
T e e L
DOGUMENT # STREET ADDRESS PERFI30.00 PRS00
NAME
STREET ADDRESS o - ST )
CITY-5T-7F

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- 5T
CITY-ST-ZIP o
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5F
CITY-ST-ZIP o
DOCUMENT # % STREET ADDRESS
NAME -
STHEET ADDRESS ) CITY-ST-2IP
CITY -5T-2IP “ -

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
the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or

indicated on this report is true and acciyate and that my signature shali hay,
apier 620, Florida Statutes

the receiver of frustee empowerad 1o

SIGNATURE:

ecfite this report as required by G

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING GENERAL PARTNER

Daytime Phona #

Qe 32 200> 95YF62-4 702
u 4 Date




