~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCU’I\"A ET\'IT # A94000001285

1. Entity Name
SOUTH BROWARD MRI CENTER, LTD.

. '-

STAPLE CHEC(:—IEHE

Principal Place of Business

4700 SHERIDAN STREET, SUITE D
HOLLYWOQOD FL 33021

Mailing Address

4700 SHERIDAN STREET, SUITE D
HOLLYWOOQD FL 33021

2. Principal Place of Business

3

Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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15T MOCRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0520763 Not Applicable
Zip _ Country, Zip . — 1 Country —_ = - . $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E'I[-I(‘)%-KD' EERE?HESINL SMI—F?'EET Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11. FILE NO

Sgmatute, Ivped of prinied name of registered agens and il £ applceble

Wil -Due by May 1, 2005,

DATE Seo Block 11 instructions for fee info.

9. Capital Contributions $2 500.000.00
as Shown on record. * i

in FLORIDA to date.

10. Amount of Capital Contiibutions ﬁélf’

ing s TREHTGIA

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P4000069825 SIREET ADDRESS
NAME .| SOUTH BROWARD MRI CENTER, INC.
STREET ADDRESS | 4700-D SHERIDAN STREET SITY-ST. 7P
CTy-S1-2IP HOLLYWOOD FL 33021
DOCUMENT #
STREET ADDRESS . I oy g sy e
HAME _|.~}E'l"1l__!l IS 7] 2o
PO i . -
SIREFT ADDRESS - — Fowerw 41— 7/ 1405-=01072--004  ##535_00
CY-SI-7P
DOCUMENT £
STREET ADDRESS
NAME N e
STRECT ADDRESS CITY-ST-2F
CiTY-S1-2P 7
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-S1-2IP st
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST-2IP
CHY-ST-71P
DOCUMENT ¢
y STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST. 7P
CY-ST AP o

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate

d that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnetship or
lasida Statu,?s prp
Chy ot 0~ Pfe519

BENT rs'ﬁiloir

757 Tty $705

the receiver or trustee empowered to executéjthis report as re#irge’dt by Chapie
/z@ / | JAN 3 1 2005
SIGNATURE: o Sein Brovogd WAL Condiz Jn  Jundff, Lo
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER! PARTMER
.

Daytme Phone #




