FILE ON OR BEFORE APRIL 8,1998 TO AV0ID
REVOCATION AND $500 PENALTY FEE

HEN

s

FLORIDA DEPARTMENT OF STATE A F‘ U N

Sandra B. Mortham St ” ETALY OF STAYE
r“ r; i ‘H Uf Lul.” P[ﬂ u'\”UHS

OOPI S 0Y

LIMITED PARTNERSHIP
ANNUAL REPORT

1998 .
1. Mame of Limitad Partaership 1a. DOC UM ENT #

A97000002837 HREAIATAADHEAC IR

OPEN MAGNETIC IMAGING OF PEMBROKE PINES, LTD.

Saecretary of State
DIVISIGN OF CORPORATIONS

PR RS
dioba l\

Malling Address Principal Office Address 3. Dale Formed or Registered 5a. Capltal Contributions as
Shown on record.
C/O GRADIENT MANAGEMENT INVESTMENTS. INC.  C/O GRADIENT MANAGEMENT INVESTMENTS, ING. 12/23/1997
6267 TERRA ROSA GIRCLE 6267 TERRA ROSA CIRGLE 38, ovte of Loct Fopon $1,000.00
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 )
5b. Amount of Capital
Contributions in FLORIDA
5 - 5 4. State or Couniry of Formation 1o dafe:
« Mailing Address 8. Principal Office Address
FL $ 500
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6, FE(Number 0
- L1 Applied For
City § State City & State 5=011 4 3! L. Mot Applicabla
7. Certificate of Status Desired M $8.75 Additional
Zp Counlry 7ip g Country Fee Required
! B Maka check payable to: Dept. of State (Seo reversa side for fee infermation}
O, Nams and Address of Cutrent Reglstered Agent 10. ¢ vhanged, new Regislered Agent/Ofiice
Name
DELGADO, MARIO R ESQ.
m A{GAZAH AVENUE. SU"'E 302 Streel Address (P.O, Box Number ts Noi Agcaplable)
CORAL GABLES FL 33134 Suite, Apt. ¥, elc
BOOOD243836E138— B
Cily -*UIF ’I 5.7 8= 10dee 00
] uleale e t‘

-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
th change was authorized by its genersl pariner(s). | hereby atcept the appointment of regisiered

'loa Pursuant to the provisions of sactions 620.1051 end 620.192, Florida Statules, the ab
for the purpose of changing its registered office or ragisiered agent, or bolh, in the

agent | am familiar with, and aceepl the abligations of sectiol /
SIGNATURE (Ragistered Agent Accepting Appolntment) __ _ .. A/ / X-__m DATE % B ‘ qg

A GENERAL PARTNER THAT IS /60 RPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Periner(s) Wa. (o 1ress ol bach Goners Perine o | 11D, City, State & Zip Code 116, podson
GRADIENT MANAGEMENT INVESTME 6267 TERRA ROSA CIRCL BOYNTON BEACH FL 3343 PO7000077656

R ]

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

12_ | do hereby cerlify that the information supplied with Lhis fing is voluntarily furnished and does not qualily for the exemption slated in Section 118.07(3)(k). Florida Statutes. | release the Division of
Corporations from any hability of nen-compliance with Section 119.07(3)(«) in the event that the information supplied is deermed exempt from public access. | further certify that the Information Indicaled on
this annual repor! is true and gocurala and (hat my signature shall pave the same isgal effscts as If made undor path. ¢ furlher certily thal | am & General Partnar of the limited partnership, receiver or liustee

3 Stalules.

empawered lo execute this required w? )
SIGNATURE ,ﬂ;wm / Y an 7 ,J/ﬁ/JLH%k

CR2EQO3 {12/37)

Daytime Telsphone Number

Tyoad or Printed Name of General Patlngr Sigaing Form N CASM [s) JGUHZ P




