APIRG Y

2002 UNIFORM BUSINESS REPORT (UBR) AND

. — FILED g
“'DOCUMENT #  A94000001285 ] :
1. Entity Name o 32 HAR 27 PH f?' ’ ’ 2
SOUTH BROWARD MRI CENTER, LTO. SECRETARY oF
FECRETARY oF SATE
FALL ARASSEE, FLORIGA
Principal Place of Business Mailing Address . '
4700 SHERIDAN STREET. SUITE D 4700 SHERIDAN STREET. SUITE D
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
S S AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0520763 Not Applicabie
Zip . Country Zip Couriry . . 8.75 i
5. Certificate of Status Desired i l§ee RaqL‘:\ifeC::I!mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agaent
- .. = - - —_ - - - _Nam-.e- - - - L —_ o] ]
SHICK, HERBERT L M. i o T —iop v AammesmmRass-niue | - ghragtAdress (R.0. Box Number is Not Ac;m;b[e)_ R ,_ﬁ_ I
===+ 470D -SHERIDAN-STREET = e :
HOLLYWOOD FL 33021
a City FL Zip Code

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

SIGNATURE

SIAFLE LHEUK HEHE

Signature, typed cr printed name of registerad agent and titls if applicable. * DATE
9. Capitat Contributions $2 500,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on recerd. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. LAY

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | BN ' ADDRESS CHANGES ONLY
cocvets | PO4000069825 s | ' e
HAME SOUTH BROWARD MRI CENTER, INC. . : T
stheer anpress | 4700-D SHERIDAN STREET T
CITY-S7-21P HOLLYWOOD FL 33021
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS :
H CITY-ST-2IF
CITY-ST-2IP {
DOGUMENT 7 STREET ADORESS
NAME
STREET ADDRESS ,
CITY-§T- 7P -
eITY-ST-2P
DOCUMENT # R | ADDFES T Tariiz--UI0e8-—023
o STREET ADDRESS -1 .'" 03.- UE“HIGBB“‘ULS
STREET ADDRESS e * )
CITY-§T-21P
CITY-ST-2P
DA
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CATY-ST-21P
DOCUMENT# STAEET AODRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14, | hereby certify that the information supplied with this filing dees not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shafl have the same legal effecl as if madte under oath; that  am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this rgport as required by Chapter 620 Fllcnda Statut
N/ WERBERT SHICK, M.D.

SIGNATURE:,/ o> fime Rl b [-S5-S60Y 700

" SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phona #

CR2E003 (9/01)



