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2001 UNIFORM BUSINESS REPORT (UBR)

—— et

Al

 DOCUMENT #

¥ 1, Entity Name

|

A94000001285%

A U
\‘f_‘:.’f .

SOUTH BROWARD MRI CENTER, LTD.

Principal Place of Business !

4700 SHERIDAN STREET. SUITE D

Mailing Address
4700 SHERIDAN STREET. SUITE D

HOLLYWOQOD FL 33021

FILED
01 MB-1 M @47

HOLLYWOOD FL 33021 f

SECRETARY oF SKME

i

2. Principal Place of Businesé

3. Maifing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

|

5. Certificate of Staius Desired

City & State City & State 4. FEI Number 65‘0’520763 Applied For
. Mot Applicable
Zip ?ountry Zip Country M $8.75 Additional

Foe Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHICK HERBERT L M. D
4700- SHERIDAN STREET
HOLLYWOOD FL 33021

T e T e M e At

—

2 AME e e

- T et

Street Address (P.O. Box Number is Not Acceptable)

25 e e | |

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registared agent and title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
.85 Shown on recorg.

. $2,500,000-00

e

10. Amount of Capital Contributions
- NELORIDA to date., - o o = D= oo

1

s
n

11/ MAKE CHECK PAYABLE TO DEPT. OF STATE
t= - SEF.REVERSE SIDE.EOR.FEE. INFORMATION .. e

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

12. i GENERAL PARTNER INFGRMATION | KE ADDRESS CHANGES ONLY
DOCUMENT # PI3000059825
NAME SOUTH BROWARD MRI CENTER, INC. STREET ADDREGS
sireer aooress | 4700-D SHERIDAN STREET
CiTY-ST-71P HOLLYWOOD FL 33021 CITY ST‘IIP
! o Sy T | 2 ¥ o B e 3 il Mcavw 1 v Sutsen ¥ 20w | —
éOCUMENT’ v b Jol ) B ) NN R R W I WP ) N o ) -~
g ‘ STREET ADDRESS -08/03/01--01032--029
STREET ADDRESS o 33550 :
CiTY-5T-21P @
DOCEMENT#
= oS — - <« - _|_sTREET ADDRESS
NAME h P T o e i —
STREET ADDRESS ) R
CITY-ST-2IP e
DOCUMENT # ‘
STREET ADORESS
NAME i
STREET ADDRESS CTv-ST.2p
CiTY-ST-2P -
DOCUMENT #
: STREET ADDRESS
NAME
STAEET ADDRESS S
CITY-S§7-2IP t Y-St
DOCUMENT #
\ STREET ADDRESS
NAME i -
STREET ADDRESS !
oYS17p : CITY-ST-2IP

14, | hereby certify that the mformatlon supplied with this f
indicated on this report is trugrand accurate and that,

the receivar or trustBE/ep
SIGNATURE: /

ISIGMA‘I'UF!E AND TYPED OR PRINTED NAME OF SHGNING GENERAL PARTNER

77 HERBERT SHICK;

118 orida Statutes. | further certify that the infermation
unde] t | am a General Partner of the limited partnership or
Ll

/ba }77 law (?f/ 2627700

Date Daviime Phone #

L

K

. CR2E003 (5/01)

.

.T



