STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP - FILED
UNIFORM BUSINESS REPORT (uan) May 14, 2003 8:00 A.

PQUSNE&AENT # A98000001 052 Secreta ry Of State
JUPITER OPEN IMAGING CENTER, LLLP
Principal Placé‘of Business Mailing Address U:,{SEE RR GRS f
2290 10TH AVE. N, 2290 10TH AVENUE NORTH
LAKE WORTH £L 33461 LAKE WORTH FL 33461
— SN WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' D BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65‘0857618 Not Applicatie
Zip Country _ ap Couniry - _ 5. Certificate of Status Desired | ?ge g?q L;:rdedétlonal
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
T e —Name == T T e R e e e e e
SlNGER MICHAEL S — .
-—-—3801 PGA BOUIEVARD, SU"-E802—-*—~—‘—-—--———— - ~Sirest-Address (P.OrBox Number is Not Acceptatile) ™ -
PALM BEACH GARDENS FL 33410
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. [ATe
9. Capital Contributions mm 00 10. Amount of Capital Contributions 11. MAF.E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE |NFDRMATIBN
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED m— 9‘-’5;[& SRR
NOTE: General Partners MAY NOT be changed on the form; an amendment mu tj.‘l_xm W
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY ]
pocument# | P98000018156 STREET ADDRESS g
NAME MEDICAL DIAGNOSTIC IMAGING OF JUPTTER, INC e
streer aocress | 875 N. MILITARY TRAIL #101 S —— ol
cv-si-ze | JUPITER FL 33458 z
[
DOGUMENT 4 A o
STREET ADDRESS - S oo v o o o e e o
NAME SOH ] ST e
) Lol "I - I T 5 L,
STREET ADDRESS P US/21 M-~ --00l w2141 25
GIiTY-ST-ZIP /
| DOCUMENTY | . N . STREETADORESS ) __ . o
NAME
STREET ADDRESS .
_CITY-gT=2F___ = Bt S e R e —
DOCUMERT ¢ STREET ADDRESS
NAME
STRESY ADDRESS .
CITY-§7-71P
CITY-5T-Zip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7iP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
BTY.ST. 2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowgred to execute this repogf as required by Chapter 620, Florida Statutes

siGNaTuRE: N E/RE REQUIRED 3/, ¢froan




