2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  A97000002837

OPEN MAGNETIC IMAGING OF PEMBROKE PINES, LTD.

01

FILED

WPR 18 PHIZ: 15

Principal Place of Business Mailing Address
SECF&ETARY OF STATE
bl e o CRVE TALLAHASSEE, FLORIDA

PLANTATION FL 33324

PLANTATION FL 33324

iness ,

A M0.0

2 Prln(:lpal Pge ofE R d

3. Mailing Address

S ite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State p City & State 4, FEI Number Applied For
KQ_ UND FL 650779361 Not Applicable
Countr Zi Count i
) s Y “p - 5._Certificate of Status Desirad O $8.75 Additional
37 - - - e T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, MARIO R ESQ.
2151 S. LEJUENE ROAD, SUITE 202
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

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 printed name of registerad agent and title il applicable.

(NOTE: Registered Agen signature required when reinstating} DATE

9. Capital Contributions

as Shown on record. $505,000-00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

10. Amount of Capital Contributions
SEE REVERSE SIDE FOR FEE INFORMATION

in FLORIDA to date.

4Y ¥289000

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
pocumenT#  §PEB000011115 STREET ADDRESS
NAME TESLA, INC.
streeT DoRess | 80H SOUTH UNIVERSITY DRIVE, STE. K103A CITY-ST-2P
cry-s1-zP | PLANTATION FL 33324
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

¢ITY-ST-2IP
CITY-ST-2P
DOCUMENT # . STREET ADDRESS
NAME -
STREET ADDRESS

CITY-ST-2P
A
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS IT¥-5T-ZP
CHTY-ST-2IP e
DOCUMENT 4
o STREET ADDRESS
STREET ADDRESS CITY-ST-2P |
CITY-ST-2P -
OCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P presT

14. | hereby certify that the information su
indicated on this report is true and a

the receiver or trusiee empowered to execute t

SIGNATURE: SYaWNA

ith this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of Ce limited partnershlp or

ort as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Tae mrddelson Neasta Y-lor Yo

Date

CRZEQ03 (11/00)



