FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harrls FILED
Secrolary of State,
1999 DIVISION OF CORPORATIONS Qg PR -2 EMI: 00

1. Ko ot Linted parversn 18‘A96%888g§gg1# L LA
VANCED MAGNG GENTER o o i

R S — —

Malling A 55 Principal Office Address 3_ Cate Formed or Registered Sa g:g\l:anW g??égg‘:élons as
1561 W. FAIRBANKS AVE 1561 W. FAIRBANKS AVE 02/28/1996 $300,000.00
MRI SUITE MR SUITE 3a. Dalc of Lasl chon ’ )
WINTER PARK FL 32789 WINTER PARK FL 32789 D
10!2?”1997 5b. Amount of Capital
boome e o — Contributens inFLORIDA
e — i) &, sia16 or Country of Farmation ta date
2. Mailing Address 2a. Principal Office Addrass
, e R ~$233,600.00
Sutte, Apt. #, etc. Suite, Apt. ¥, elc. Girérhﬂmber Ty u T
Applied For
; 9-3385659
Cty & State City & State - 5 N . A rotAspicate |
__‘_..- _ ) - e 7. Cerhncale nl Slalus Desired [:I $8.75 Addilionat
Zip Country Zip Country o b FocRequied
{ 8_ Make check payable ta Depl of State (Sec reverse side for fee information)

9, Name snd Address of Currant Ragl:lerad Agent

1 0 Ii changed new Reglslerea AgenL’Dfﬁce

Name

GOFF, BARRY L 7_0'\!/ TR BT I R
215 NORTH EOLA OR. W e s AV
ORLANDO FL 32801 ‘Suite, Apl ¥ etc

MRr Suyre
N WNTel Fafx  FLI%Sss59

103‘ FPursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnorship erganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida  Such change was adtherized by its genaral partnar(s) 1 hareby accepl the appaintment of regislered

agent. | am familiar with, and accept the obligations of seclion 620,192, Florida Statutes. z}
&3
SIGNATURE (Registored Agent Accepling Appointment) DATE 2~5-7 rd

Clty

A GENERAL PARTNER THAT IS A CQRPORATION, LiMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

O Na o MTESRIRERI [ 11b, cvsmeemenn | tie. oSN
INNOVATIVE MEDICAL DIAGNOSTI 1340 HARMON AVENUE WINTER PARK FL 32769 POS000018361
SO
s - Iqa" i r' o
wd AR

. 5"5’ﬁ

S ——

12. | do hersby certify that the information supplied with this fiing is voluniarily furnished ang does nal quahfy {or the axemphnn stated in Saction 119 07[31()«)‘ Florida Stalules | release the Dwision of Corporahons
from any hability of non-compliance with Section 119.07{3)k} in the event that the information suppled is deemed exempt from public access | further certify thal the informalion indicated on this annual report
ts true and accurate and that my signature shall have the same lega! effects as if made under path | furlher cedify that 1 am a General Partnor ol the himiled pannership. receiver of trustee empowered to
exacule this repont as required by chapter 628y Florida Statutes

SIGNATURE DATE 21577

l
CRZE003 (2198)

JMM@EEMW_MQWL, Teny Thcse£ i ,,,,P?ﬂmﬁfléfﬂpbgle,Nurnl:cf,,é,/dz/,,éé?i?i/ZL,,,



