2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002873
1, Entity Name .
A Fip e
OPEN MAGNETIC IMAGING OF WEST BOCA, LTD. o, SECOE e L
YISIOM G qu;,f_}r;\i‘ ATE
WYEATIONS
Principal Place of Busin Mailing Address UU APR 28 ﬁH
801 $. UNIVERSITY DR, SUITE C-136A 801 S. UNIVERSITY DR. SUITE C-135A 3: 0 5
PLANTATION FL 33324 PLANTATION FL 33324-3336
2 N VA
4015 unuvcrén’r\; Dr 801 5. Wniversity Dr.
%te Apt #, etck\ 5 A gle Ap i}#(fw tl\ \59 [EO NCOT WRITE IN THIS SPACE
wite \O LA \0 5-088732171
ty & State . 93& Slate 4, FEl Numper APPLIED FOH Applied For
Planradkion  PL \andehon, FL Not Appioablo
j‘ «2) 5 8 4 Couﬁ D g 5 b a_ 4_ CO% 5. Certificate of Status Dasired O ?ese gi‘ li‘ﬁ:‘;‘“’“a‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DELGADO, MARIO R ESQ . aﬁ/\ ar O R be. laa dD P A.
Sirapt Addrass (P .Box umber is Mothcce b\e)
2151 LEJUENE ROAD, SUITE 202 B ET S P e ane. Koa
CORAL GABLES FL 33134 - jU\J""{. 9_09_ .
], /27N “ Corot Gablts: FL 5 5“; 54—‘ |
8. The above namgaéntity this statepfBht fopdhie pur‘:os f changding its rogietsred office or registered agent, or botn; in-ur State of Florida, -
SIGNATURE . 4 -H)- o0
Signarurelﬁedo(pfinted damg 1 registared agant and ttfe il applicable. U (NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
ntributi - f Capital Contribn ics . , 11, MAKE CHECK PAYABLE TQ DEPT. QF STATE
S ownon 2&?35 SR, 000 | s SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BdREGISTEHED 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 l 13. ! ADDRESS CHANGES ONLY

oocument# | POB000087714 ] . ] ] _
N BOCA MRI MANAGEMENT, INC. sreooess | 301 S Anyversiy Dr. Sude Kot
smreeTaooress | 801 SOUTH UNIVERSITY DRIVE, SUITE C-136A g ' '
orv-srze | PLANTATION FL 33324 w52 | Piantahon FL 35524
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STREET ADDRESS
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14. | hereby certify that the information sypplied W|th is 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 frue and.dckurate apefjhat my spratye shali have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower tojexecutg#1)s report a§ fequlred by Chapter 620, Florida Statutes
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