FiLE ON OR BEFORE APRIL 8,1998 TO AVOID :
REVOCATION AND $500 PENALTY FEE

FUED

FLORIDA DEPARTMENT OF STATE Q| RUTTARY OF STATE
Sandra B. Mortham Gy i UF CCRIORATIONS

Socretary of Slate e
DIVISION OF CORPORATIONS C' i h ...' 3 014

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limiteg Parinatship 1a. DOCUMENT #

Svrweem I |1 TN

OPEN MAGNETIC IMAGING OF CORAL SPRINGS, LTD.

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Capltal Contributions as
Shown on record.
/0 UMVERSITY MRI MANAGEMENT. INC. G/O UNIVERSITY MRl MANAGEMENT, INC. 12/23/1997 $1,000.00
6820 WINGED FOOT DRIVE 6820 WINGED FOOT DRIVE L Ty p— i
MIAME FL 33015 MIAMI FL 33015
8b. Amount of Capilal
Contributions In FLORIDA
5 5 4, State or Country of Formalion to date:
» Malling Address 8. Principal Office Address *
R So0
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Number
U Applied For
Clty & State City & Siate 5 -0806ib8 " Not Applicable
7. Cenificate of Stalus Desired m $8.75 Adaitonel
Zip Country Zip Country Fee Required
8. Make check payabla to: Depl. of Stale (See reverse side for fee informaltion)

9. Name and Addross of Current Reglisterod Apent 10. i changed, new Registered Agen/Office

DELGADO, MARIO R ESQ. e
306 ALCAZAR AVENUE, SUITE 302 Streat Adaress (P.0 Bax Nummm?‘,ﬁq_ lﬂE;E} 1 ::_-jw_, =
GORAL GABLES FL 33134 Sulte, Apt. &, elc, ****IJD. DD *‘*‘**ISD. DD

Zip Code

City FL

e above-namad limited parinership organized or registered undar the laws of the State of Florida, submils this stalement
in the Stpkg ol Fiogida. Such change was authorized by hs general partner(s). | hereby accept the appointmant of registered

SIGNATURE {Reglstered Agent Accepting Appoiniment) . % / DATE 3 )’ q %

108. Pursuant lo the provisions of seclions 620.105% and 620.192, Florida Statute;
for the purpose of changing Its registered office or tegl}ud agent, or
egont. F am familiar with, and accept the nbhgahongm Sacligh 6201

A GENERAL PARTNER THAT lé A RPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE/REGISTERED AND ACTIVE WITH THIS OFFICE.

11 ¢ Regisiration/

1. Narne(s) of General Partner(s) 11a, (Do‘?d%’{eﬁzgggfi&%ggggi?&mg@rs) 11b. City, State 8 Zip Code Document Number
UNIVERSITY MRI MANAGEMENT, | 6820 WINGED FOOT DRIV MIAMI FL 33015 PeT000100119

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

12, | do hereby cerlily that the information supplied wilh this filing is voluntarily furnished and doas not quality for the exemption stated In Section 119.07(3)(k), Flonda Statutes. | release the Division of
Corporations from any liabilily of non-compliancewith Section 119.07(3)(k) in the event thal the inlormation supplied is deamed exempt from public access. | further cerlify that the Information Indicated on
this annual report Is true and accurate ang g(ature shall have the sama legal effects as if made under oath. | furlher cerlify thal | am a General Pariner of the limited parinership, receiver or frusteo

empowered to exacute this reporl as required b :.‘ 1 620, Florida Stalutes,
SIGNATURE _ . Y | . ‘ A pae .

CR2E0C3 (12/97)

Muizon] A AL o

- T R ame e m



