FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F LF
ANNUAL REPORT Sandra Mortham SECRE] BRY 0 3',1-”-‘ .
1997 Secretary of Stale ORASIE SF DINPDRATION WY&\'\

DIVISION OF CORPORATIONS

gl -2 W12y
1. Name of Limited Partnerstp 1a. DOC U M E NT #

A96000000391
ADVANGED IMAGING CENTER OF WINTER, PARK, LTD. AR

Mailing Address Poncipal Off ce Address 3' Date Formed of Registerad 55- gﬁg&,anl gﬁ?;ggfg?"s as
— 4948 HARMON-AYENYE— 4340 HARMON AVENYE— (022811996 $300,000
~WINTER PARKFL32788— “WINTER PARK P 32788 ' 'w
33. Data of Last Rapart
5b Amount of Capital
Conlributions in FLORIDA
— 4. state ar Country of Farmation to date:
2. Mailing Address 2a. prrincipal Ofice Addrass FL
1561 W. Fairbanks Ave. 1561 W, Fairbanks Ave $230, 000
Suite, Apt #, efc. Suite, Apt #, elc. 6. FEINumbor L Applied F
164 For
| MRI Suite MRI Suite 59-3365659 0 Nt App
- : Nat Applicable
City & Stale City & Stale
[ Winter Patk, F. =~ | Winter Park, FL 7. Gertificata of Status Dosired (O  $8.75 adatona
Zip Country Zip iy Counlry Fes Required
32789 USA 32789 USA 8. Make chack payable In: Dept. of State (See reverse side for feo information)
. Mame and Address of Cuteent Reglstered Agent 10. i changed, new Regstered Agent/Office
Narne
GOFF, BARRY L
215 NORTH EOLA m Stroot Address (P.O Box Number Is Not Acceptable)
ORLANDO FL 32801 Suite, Apt. 4, etc "’1
~{ I1.«’14#‘3 T--131108
Gty LR T AN c‘f:.L 3 ger'lz.-. P

1048, Pursuant ko the provisions of sectons 620 1051 and 20 187 Florida Salutes, the above-namead limited partnership organized o registered under the laws of the State of Fiorida, submits this statement
for the purpose ol changing ils requsterad allice or registered aganl or both, in1he Stale of Fiorida. Such change was autharized by its general partner(s). | hereby accepl the appaintrment of registered
agenl | arm fariliar with, and accep' the obl gatons ol seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accaptng Appaintrnenl) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Marne(s) of General F’drluer(u] i1a. QDo’ﬁgtFEFsgf el 'ﬁi’e’é"iﬂfﬁ l-'C‘Jers) 11b. City, State & Zip Code 11e¢. Doffn?::;aﬁﬁmw
INNOVATIVE MEDICAL DIAGNOSTI 1340 HARMON AVENUE WINTER PARK FL 32789 PB6OD0018381

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | dohereby cerlity that the informalion supplied with this hling is volunlarily furnished and does nal quality for the exemplion siated ir Section 119.07%3)(k}, Fiorida Statutes. | releasas the Division of
Carporations from any hability of non-comphance with Section 119.07(3)(k) in the event thal the information supphed is daemead exampt from public access, | further ceorily that the idtormation indicated on
this annual report is true and accurate and thal my signature shall have the same legal effecls as if rmade under oath. | urther certfy that | am a General Partner of the limited parinerstiip, raceiver or trustee
empuwurs{l to execule this reparl as required by chapter 620 Florida Stalules,

SIGNATURE . e L EE2B 7L

Typed ar Printéed Mamie of General Fartier SigningForm ’V'V 72# 666? I Daytime Telephone Number __ ;/07 é’z 7 7% 77

0001802

CR2E003 (6/96)



