.

20:04 LIMITED PARTNERSHIP ANNUAL REPORT
’ *" Due By May 1, 2004

DOCUMENT, # A97000002837 - BT

1. Entity Name '
OPEN MAGNETIC IMAGING OF PEMBROKE PINES, LTD.

0LMAY 21 PH 13367

- Ry e T .
- L S -
- (PR

( .

DELGADO, MARIC R ESQ.

36 HRdH.

principal Placo of Business Maling Address TALLLASOLE FLURIA ... -
C/0 OMI GROUP, INC. C/0 OMi GROUP, INC. .
2200 N. COMMERCE PKWY 2200 N. COMMERCE PKWwY “- e
WESTON, FL 33326 | WESTON, FL 33326 B e o
AR s G
_ ZRCE PUWY  |220D N LOMMERCE PRWY -
#S{"gg" Foete #?‘ggp" #, etc. 02172004  Chg-LP CR2E003 {10/03) 5 2"
Cily & State : City & State 4, FE{ Number ’ Applisd Fdr
WESTON, FL WESTDN . BL | 65-0779361 Not Applicatle
-azépglb Co'u'n‘tg Béealb County 5. Cerlificate of Status Desired (| gggasq :i?:tijﬁonal
6. Name and Address of Current Réglstered Agent 7. Name and Address of New Reglstered Agent
Name

-

’%’

Z000-PONCE-DE-LEON-BLVD - #102: e tese .. . | Stoet Address (B.O. Box Number is Not Acceplable) e
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

e AbPLE CHECK HERE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. }$505|000-00 in FLORIDA to date.

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,

12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENTZ | PSBO00011115
STREET ADLRESS
e TESLA, INC. “12200 N CDMMERCE PRWY #ipp
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, STE. K103A CITY-ST-2F
oiv-512r | PLANTATION, FL 33324 WESTON, FL 33324
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDAESS S PR AT =87 I, g
CITY-ST-2P : D427 04--01 034--001 %6550, 00
DOCUMENT ¢ STREET ADDRESS
MAME .
STREET ADDRESS R R N T =
CITy-§7-2 DEAUA-—-0I021-~005 %
TOOCUMENTY ™|~ n l = == = — — - SR — -
STREET ADLRESS
NAME ;
STREET ADDRESS ‘
aTY-ST-7P CITy-87-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
GITY-ST-2IP fmi-57-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS TStz
CITY-5T-2P /_l_ e

14. | hereby certify that the information gﬂ'ﬁﬁﬁad with]thi filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate [y signature shall have the same legal effect as if made under cath; that | am a Genaral Partner ¢f the limited partnership or
the receiver or lrustes ared to execu éﬁp ri as required by Chapter 620, Flonda Statutes

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: _|

0



