2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000018

CENTRAL MAGNETIC IMAGING OPEN MRI OF PLANTATION,
LTD.

FILED

Principal Place of Business Mailing Address

150 NW 70TH AVE.. #1

PLANTATION FL 33317 DELRAY BEACH FL 33446

7480 PORTO VECCHIO PLACE

LF

02 APR 24 PH 2:50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

"158E Sabal Rln e

N O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State ity & Stat ‘ " 4, FEi Nurﬁberr- — Applied For
’50(:0. ﬁza—f’dﬂ L 650808141 Not Applicable
T e ] Egsa | | someessmsome D Sl
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name —
y Street Addrese(P.0, Box Numbgr is Nt Acpeptable)
7480 PORTO VECCHIO PLACE e A bal  alm. D
DELRAY BEACH FL 33448
Ci Zi
‘W’Bcc‘a ?&‘\LM FL %C.?EIL.?L-

Cladrm 2.

SIGNATURE

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.

o/ vdfoz

DATE

Signature, typed of printed nafk of registered agent and tills if applicable.
i P
.

$450,000.00

9. Capital Contributions
as Shown on record,

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE Y0 DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # P97000106757
e VARNER MEDICAL VENTURES, INC. s | 898 Sabal Blm Of.
sweet aoress | 7480 PORTO VECCHIO PLACE j
anv-si-z> | DELRAY BEACH FL 33446 o | Rarg  Raterr  Fla 33422
DOCUMENT # P97000106758 _
e MEDICAL vgrrrunes (BROWARD), INC. meves | & 82 Sabal  Bm D
staeeT aooress | 7480 PORTO VECCHIO PLACE

{_omv-sr-z¢_ | .DELRAY BEACH FL 33446 e e I TR (At - - FA- 33435
DOCUMENT 7
o STREET ADDRESS
STREET ADDRESS GITY-ST-21P SOoO0=395492~—9
ey st-2¢ -04430/02-=01078==014
xaimmn STREET ADLRESS RS20, 25 k2B, 25
STREET ADDRESS ‘3
CIiY-ST-2P G- S1-2#
iﬂ;ﬁwm ': STREET ADDRESS
STREET ADDEESS |
CITY-ST-2P eirv-ST-2
53;‘;”“” STREET ADORESS
STREET ADDRESS :
CITY-ST-2P GiTY-ST-21P -

14, 1 hereby certiy that the information supplied with this filing does nat qualify far

rh=

J

SIGNATURE: + CLLYHIAITE

iy

e

. ) the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

%l//a >— 32/ TG 227

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone ¢

AY  £2.E000

CR2E003 (9/01)




