PLEASE READ ALL INSTRUCTI'ONS BEFORE COMPLETINGTHIS FORM.

LIMITED ) & |
- PARTNERSHIjgl® 1 ’ FILE D
REINSTATEME =] B0 W oraTiONS 01 May -2 Fl;j 214

DOCUMENT # 296000000391 SECRET Aty OF STATE
1. Name of Limited Partnership TALLAHASSEE, FLOR'DA
ADVANCED IMAGING CENTER OF WINTER PARK, LTD.

2O0004 1 935327
—5/11/01 --01003--003

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registe-red ikl -
1561 W. Fairbanks Ave. |1561 W. Fairbanks Ave. ToDoBusinessinFloida 02 /28 /1996

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. FEI Number Applied For
MRI Suite MRI Suite 59-3365659 Not Applicable

B s $8.75 Additional Fee riquired
City & State City & State ' itional Fee requin
y ty CERTIFICATE OF STATUS DESIRED [[] Rassiipuivshunie Siatus

Winter Park, Florida Winter Park, Florida : :

Zi Count Zip o Ta&. Capital Contributions as shown on Record:

i H i $300,000.00
L{3 2789 USA 3 2789_' USA 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent § 300 ()Qg QQ
Name FEES:
Michael J. Bittman 1 Filing Feets): Computed at a rate of $7 per $1,000 on amaunt entered

Street Address (P.0. Box Number is Not Acceplable) Ifro‘rm' Wltg:ﬂ[md:;r:ﬁg glg!r?c% fee of $52.50 and a maximum of $437 50,
Gray - Harris & Robinson . PA, 301 E. Pine St. 23 Supplemental Fee(s): $88.75 for gach year due this office, beginning

Suite, Apt. #, Eltc with 1892 calendar year.

. ' 3} Penalty Fee(s): $500 penalty fee for each year report form is defingyent.

Suite 1400 - Note: If the amount entered in 7b is greater than amount entered in

City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

and appropriate filing fee.
Orlando FL|32801 P
L - .

9. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-r imed limitec partnership organized of 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 State ¢ Flonda. Such change was authorized by its general partrer(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620,132, Floria Statutes.
~ ~
J /! &{ﬁ;ﬂf\M / 27 / o
] l o DATE LIL' y I

SIGNATURE (Re:jistered Agent Accepting Appointment) 4} i y

A GENERAL PARTNER THAT IS A CORPBRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTEREL: AND ACTIVE WITH THIS OFFICE.

10, Nome(s) ot General Pariner(s) Do e o 1 6 B Numoers) City, State and Zip Code 10a. e mber
Innovative Medical . . .
Diagnostics, Inc 1561 W. Fairbanks Winter Park, FL P96000018361
y * Ave.’ 32789
MRI Suite - —

ooOood41EsE3s— 7
—5/1101 -0IDN3--008
w1554, 50 #eklh2 00

RENSTATEMENT Zovo—2ou

~O

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

/

T — L
11. Idohereny certify that the information supplied with this filing is valuntarily furnis ar | does not dy for the exemplion slated in Section 118.07(3X1), Florida Statutes. | release the Division of
at the infgfmatiol supplied is deamed axempt from public access. | further certify that the information indicated

trustes e npowered 1o execule this report g@refuired by chapter §

GENERAL P ER: igp» Mddichl Diagnostics, Inc.

SIGNATURE By: U AMMAA L /OADFA o DATE
INNOVATIVE MEDICAL DIAGNOSTICS, INC.

Typed or Printed Name of General Partner Signing Form - PR . - _ Telephone Ni =
o By __Michael D ZDIpiel _Presidenyeretre (407)363-6700_——

CR2ED39 {2/00}



