1 EL

Lo BEMs E L -LewiBER 31,1998 OR LIMITED PARTNERSHIP
. W[LL. BE SUBJECT TO REVOCATION AND $563 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE'

1. Name of Limited Parinership

Veterinary MRI Services of the Palm Beaches, Ltd

1a. DOCUMENT #
A98000002554

FILED

S8DEC 2L PH 2:30

SECRETARY OF
TALLAHASSEE, FLS.gR}-DA

Mailing Address

661 SW 15th Street
Boca Ratonr, FL. 33486

Principal Offlce Address

661 SW 15th Street .
Boca Ratom, FL 334386

3. Dae Fom';e-:d or Registered
11/13/98

3a. pate of Last Report

5a. Capital Contributions as
ord.

Shown on rec

$200.00

5b Amount of Capital

Contributiens in FLORIDA

— - ' - ! 4. State or Counlry of Formation to date:

2. Mailing Address 2a. Principal Office Address
FL 5$200.00
Suile, Apt. 4, €. Suite, AL #, etc, FET Normbar
e P 6. Pl tumbe o Applied For
City & State City & State ) Not Apphcable
) o 7. Certificate of Staws Desired D $8.75 Additional
Zip Country Zip Country - ) . Fee Required
8. Make check payable to. Dept. of State {See raverse side lor fee mformauon)
9, Name and Addrass of Currant Registered Agent 10, ifchanged, rew Registered Agent/Office
Name

Mark J. Nowickl, Esquire

14155 U.S. Highway One, Suite 302

Juns Beach, FL 33408

Street Address (P.O. Box Number is Mot Acteptable)

Suite, Apt, #, étc. ]

City

FLW Zio Code

10a. Pursuant to the provisions of sections §20.1051 and 620, 192, Florida Statules, the above=named fieited partnecéhip grganized er régislared under the laws of the State of Flarida, submits this statement
for the purpese of changlng its registered office of registered agent, or both, in the Slalgz of Florida. Such change was authorized by its general partner(s). | héreby agcept the appointment of registered

agent. [ am familiar with, and accept the obligations of gection £20.192, Florids Statutes.

SIGNATURE (Registered Agent Accegting Appoiniment)

DATE

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

Address of Each General Partner

Registrations

11c.

11. Name(s}orsenefglpannertsz _ 11a. (Do NOT Uss Post Office Box Numbers) | 110 City, State & Zip Code Deotment Number
M.L.P.S5., Inc. 661 SW 15th Street Boca Raton, FL 33486
C.A.R.P.5., Inc. 9067 Pinto Drive Lake Worth, FL 33467
J.C.5.P.S., Inc. 21 Ccean View Drive Ocean Ridge, FL 33435
L I o=i15——-=

-

-014134 8‘?;—!3 i EI'ES“U

sk ] 4 1

LEn #***141.25

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

12% ! do hereby certily that the Informal
Corporations from any liability of

supptied with this fling is voluntarily furnished and doas not qualify for the exgmption stated in Section 118.07(3Xk), Flarida Statutes. | release the Divigion of
n-compliance with Section 1719.07(3)(k) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on

this annual repon is trua and acglirate and that my signature shall have the same legal effects as if made under oath, | further certify that ¢ am 2 General Partner of the iimited partnarship, recaiver or trustes

empowerad o execule Lhis re

SIGNATURE _X

by chapter 820, Florida Statutes.

e DATE“{L‘?lL?’I.'

Typed or Printed Name of Genaral Partnar SlgnlL form é{a/LLLJ_n.dan_,_P_tes M. I.P.S . Tne Daytime Telsphone Numbar \(l

§/~bzY-r¢gy

CR2E003 (8/98)



