2000 UNIFORM BUSINESS REPORT (UBR)

pggNymyENT# A97000002835

OPEN MAGNETIC IMAGING OF CORAL SPRINGS, LTD.

Principal Place of Business Mailing Address

801 5. UNIVERSITY DRIVE SUITE C-136A
PLANTATION FL 33071

801 S. UNIVERSITY DRIVE SUITE C-438A
PLANTATION FL 33324-3336

R

Principal Place of Business 3. Mailing Address

[ \,lmv,a(jn\l\{ Drive

Bo1 S |An mryi\, Drive

%Lute :itei etc( l w A

e K ) O3A

DO NOT WRITE IN THIS SPACE

P f‘&&ﬁﬁ% on, AL

4, FEl Number Applied Far

65-0806168

Not Applicabte

PlenTiho |
1;“&"3 35504

22554

$8.75 additional

5. Cerlificate of Status Desired a Fee Required

Zip
6. Name and-Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DELGADO, MARIO R ESQ.
MARIO R. DELGADO PA.

2151 LEJUENE ROAD SUITE 202
CORAL GABLES FL 331

N NMand R Delgado P

ST S PR R Suide Joo

““Corad (abies

FL

BHF4-

8. The above named

SIGNATURE

my%s mﬁw

tered office or registered agent, or both, in the State of Florida.

¥/21/00

Signalure, typed’fpnmaﬂ name afeg:stomd aged! and title if applicabla.

L/ (NOTE: Ragistered Agent signature requirad when reinstating)

! DATE

9. Capital Contributions
as Shown on record.

HoS, 000

10. Amount of Capital Ce=*~
in FLORIDA to date.,

-l

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION

-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

P97000100119

UNIVERSITY. MRl MANAGEMENT, INC
801 S. UNIVERSITY DRIVE SUITE C-136A
PLANTATION FL 33324

DOGUMENT #
NAME

STREET ADDRESS
CiTY-ST-2P

801 S. Universidy Dr. dwite KiodA

Plardahon fL 33594

DOCUMENT #
NAVE

STREET ADORESS
CITY - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-2P

"‘1 A

j
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cho25 &ﬁ&ﬂ;g?g " ;,

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T- 2P

DOCUMENT #
i

SYREET ADDRESS
iY-5T-2p

BOCUMENT #
e
CITY-ST-2P

14. | hereby certily that the intormatiol
indicated on this report is true
the receiver ar frustee empo!

the exerrpiion stated in Section 118.07(3)(i). Florida Statutes. 1 further cerlify that the information
e same fegal effect s if made under oath; that | am a General Partner of the limited partnership or

4-27-00 (409 T14-4910

| SIGNATURE: _

. SIGNATURE KND TYPED OR Pmrlten NAME OF SIGNING GENERAL PARTNER / )

Date Daytima Phone #

A\

CR2E003 (9/9))



