{Royuentor's Noma)

(Addrons)

{Cliy, Sinta, Zip]

{Phono #)

27

OPFRICH USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (If known):

1‘
{Cotporation Namo)
20
{Comparation Nama)
3. AN INATR!
{Comporntion Norma) {Dacument #) U >/ by
4‘ r\
{Corporation Npma) (Documant )}, ~—"
D\ank in [:IPick up time D Cectified Copy = | =4 9TS
-
A o hiTe- 01
[maitont [ wittwwie ~ [] Photocopy Certificato of Statobk#kS37. 50 #¥¥¥397. 50
NEW FILINGS - - AMENDMENTS . ¢ Tax
Profit Amendment FiLing TR
NenProfit Resignation of R.A., Cfficer/Director R. ggENT FEFE 35 W
. LOPY ST
Limitad Liability Change of Registered Agent ot 7 CERRY %
* T e ] 7 ?
Domaestication DissolutionMWithdrawal . BARK —— —
Othar Mergar FRND e —————
\*\—
OTHER FILNGS REGISTRATION/
QUALIFICATION
Annual Report
Foraign
Fictitious Name
- Limited Partnarship
Name Reservation .
Reinstatement \
Trademark \ \% ﬁ(é
Other ~
CRIE031(9/92)

E iner's Initial -
xaminer's Initials fjf




1.

agqlona

CERTIFICATE OF LIMITED PARTNERSHIP
of Jacksonvillo

d

lonal MR} of Jacksorwillo ), WA,
{Nono of Limlted Partnorship; must contaln a sulflix such as *Limiled®, *Lid.”, or *Limitod Partnarship®)
2, 5200-B Davlsson Avenue, Orando, FL 32810

3

o
{Business Addrass of Limitad Partnarship) T
e .‘-‘;"':'J"l’\
Larry M, Lammers T it
{Namo of Reglstorad Agent for Servico of Procoss) - b
- t:_ |I—f.. i':._}
4, 5200-B Davlsson Avenue, Orlando, FL 32810 7 W
{Florida Sirect Addross for Rogisterod Agent) - ‘E-JL_:.'\
) TR e
/s AL
(Rogisterad Agont must sign hero lo accopt designation as Raglstered Agent for Sorvice of Procoess) w
6. 5200-B Davisson Avenus, Orlando, FL._32810
(Malling Addross of the Limlied Partnership)
7. The lalest date upon which the Limlted Partnership Is to be dissolved is: 12/31/2030
8. Name(s) of general parinar(s):

Regional MRI of Jacksonville, Inc.

Streel Address:
t £l Gy ’\L\'(\l‘f

5200-B Davisson Avenue

Orlando, FL. 32810

Under penalties of perjury | (we} declare that | {we) have read the foregoing and know
the contents thereof and that the facts state herein are true and comact.
Signed the f-g"‘ day of January, 1956,

Signature of all general partners:

REGIONAL MRI OF JACKSONVILLE, INC.,
a Florida corporation, General Partner

By:
jbgfarmeitdp'shi‘conific.doc

Ldrry Mtatnmers, President




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting the sole general partner of ofllona =0 {;,‘; "

Jacksonville [, Ltd,, a Florida Limited Partnership, certify:

The amount of capital coniributions to date of the limited partners is $___100,00, ® %@

The total amount contributed and anticipated to be contributed by the limited pariners

at this time totals $__ 130,000 .

Signed the 9 —?‘:day of January, 1996.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perury | (we) declare that | (we) have read the foregoing and know
the contents thereof and tha! lhe facls state herein are true and correct,

Regional MRI of Jacksonville, Inc,, a
Florida corporation, General Partner

By:

’

Larry MAZammers, Prasident

[bplormutdp'shiZaldavt.doo




