2005 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2005 :

DOCUMENT # A97000002835 9005 APR -8 PH 2: 21
1. Entity Name
OPEN MAGNETIC IMAGING OF CORAL SPRINGS, LTD. ST CRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2200 N. COMMERCE PKWY, #100 2200 N. COMMERCE PKWY, #100
WESTON, FL 33326 WESTON, FL 33326
s e TR
Suile, Apt. #. etc. Suite, Apt. #, ete. 01172005  Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FE! Number Applied For
65-0806168 Not Appiicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

DELGADO, MARIO R ESQ.
2000 PONCE DE LEON BLVD., #102
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, cr both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

Seng

SIGNATURE
Signalure, typed or prinled name of regisiered agent and tide If applicable, DATE
9. Capital Contributions 1¢. Amount of Capital Contributions
as Shown onrecord.  $905,000.00 in FLORIDA to date. 58(0 86

A GENERAL PARTNER THAT IS 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P97000100119 STREET ADORESS
NAME UNIVERSITY MRI MANAGEMENT, INC. ) 0472850 10RE--001 #7255, 00
STREET ADDRESS ( 2200 N. COMMERCE PKWY, #100 CITY-ST-2P
CITY-ST-2IP WESTON, FL 33326
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v "
CITY-5T-ZP oY $1-2
DOCUMENT#
STREET ADD
NAME - Fess
STREET ADGRESS ey -
CITY-ST-ZiP ST
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
CITY-51-2IP fm-st-
DOCUMENT #
STREET ADDRESS
NAMG
STREET ADDRESS l
CITY-53-2IP oirr-St-2¢
DCGAMENT 4
5 STREET ADDRESS
NA:E
STREET ADDRESS "
CITY-§T-ZiP Gr-s1-29
14, | hereby certify that the information supplieW fesnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the infarmation
indicated on this report is true and accurate that ffature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowere ecute this reprt g5 fequired by Chapter-820, Florida Statules
SIGNATURE: ‘ U- -5

SIGNATURE AND TYPED GR PRINTE] ME OF SIGNING GENERAL PARTNER Date Daytime Phona #




