2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG7000002835

1. Entity Name

OPEN MAGNETIC IMAGING OF CORAL SPRINGS, LTD. FIL E |
Principal Place of Business Mailing Address 01 APR tB PMIZ 5
801 S. UNIVERSITY DRIVE SUITE K1034 801 S. UNIVERSITY DRIVE SUITE K103A .

PLANTATION FL 33324 PLANTATION FL 33324 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LT P

i c;ncmaplahm Business D 3. Mailing Address
m\sersd'q { :
Suite, éEi #, EA Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number " {Applied Far
ol Sor ur\(:.s , FL 65-0806168 Not Applicabia
l N
3‘%3'] l Countsf USA Zip . _ Country 5 Certilicate of Status Desned I:l ?g, ggq(ﬁ:ﬁ""ona'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heglstered Agent
Name
DELGADO' MARIO R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2151 S. LEJEUNE RAD, SUITE 202
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printact name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} CATE
9. Capitai Contributions $505 000.00 - 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEFPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuMenT+ | P97000100119 -
STREET ADDRESS

NAME UNIVERSITY MRI MANAGEMENT, INC.

steeet noress |@0H S. UNIVERSITY DRIVE SUITE K103A N

orv-si-zp | PLANTATION FL 33324 | e 0041 OSETo -

- ; AT}

BOCUMENT # STREET ADDRESS ~05/01, J'Ul —~{11 103“1 10

NAME AR OD A0 gaweCoOn or

STREET ADDRESS i
CITY-$T-2IP

CITY-ST-207

DACUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

GITY-$T-2IP

DOCLWENT # STREET ADDRESS

NAME

STREET ADDHESS CTY.ST.26

CITY-S7-2IP R

DOCUMENT # -

N STREET ADDRESS

NAME

STEEET ADORESS

GITY-ST-7iP GTY-S1-2P

DOCUMENT £ STREET ADDRESS

NAME

STAEET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and jhetTmmg ra shal! have the same legal effect as if made under oath; that | am a General Partner of the Izlted %r.t'rjrshlp or

the recelver or trustea empowered g execute th gfiired by Chapter 620, Florida Statutes

eafielson Acosta Yool 4p3-1ek9

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING GERERAL PARTNER Date Daytima Phone #

SIGNATURE:

dv  Se89000

CR2E003 (11/00)



