B Al WS TR WS E R

2002:UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A%4000004¢73 ( | " EILED
1. Entity Name

. OPEN MAGNETIC IMAGING !
.7 % OF WEST BOCA, LID. 02 MAY 28 AM 9: 33

" l " SECRETARY OF STATE
Principal Place of Business Mailing Address

0] g UNIVERSITY D;VE SUME G136 A 801 S. UNIVERSITY DRIVE SUMTE C-136 A IALL‘AHASJEE FLORIDA
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Piace of Business 3. Marllng Address ‘»L__ o _ e -

A040\ Sroke Rd 7 F0V S paversity De.

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

su;_ms £1-8 scux&’gg, K-103A - S

& State ity & State . 4, FEl Number Applied For
@om Raton EL Plan dabion FL 55-09'3’75\”7 No:)AppIicable
le33"\qg ' County Zie 33 3&‘* Country 5. Cer{ifica!e of Status Desired 0 . ?ese gesqtﬁs:dm'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Name
----- e ™™ Marip R Delando; P A— -

DELGADO MARIC R ESO Street Address (P, O Boo umber is Not a\ prable) P 6 d

2151 5. LEJEUNE ROAD, SUITE 202 AB5S P B Leon Blv

CORAL GABLES FL 33134 ) IOQ

X" Coral Gebles FL | *3%73¢

8. The above named entity submits mls&a@ipw‘ammwmw or registered agent, or bgth, in thg State of Forida.
Q]
SIGNATURE \f &[0~
Signat DATE

ure, typed of panted name of cegistered agent and lnlyapphcabl

X

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $ 5 25 ,000_ 00 in FLORIDA to date.

LEFTSEE ﬁ EESE‘@B'?EUR;Q;EEL Fe MAT!QQI :
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,

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
LOCUMENT # PI80OD0B7714 STREET ADDRESS
NAME BOCA MRI MANAGEMENT, INC.
staeer anoress | 801 5. UNIVERSITY DRIVE SUITE K103A -
pip P ATION FL 23324 ory-sizF. | ?DDC!DEEEE‘ED?_—E
LANT . —015/20/07 -1 055-={121
;u;;témeml STACET ADORESS - BEEESAG, 00 RS20 25
STREET ADDRESS
£ITY-5T-2¢
CITY-5T-20 ’
DOCUMENTY X . . _ ... i . e I e . STREEF ADORESS. j: T S -, =L
HAME ' R —
STREET ADDRESS :
CITY-5T-21P .
CITY-ST- 29
DOCUMENT? STREET ADDRESS
NAME
STREES ADDRESS
CITY-S7-2ZIP
CITY-ST-7P
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-20P
CITY-ST-20P
DOC”M?:E” STREET ADDRESS
A
STREET ADDRESS
Cy-$1-2
CITY-ST-2IP

oes not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

14. 1 hereby certify that the information supplied
indficated on this report s true and accurate
the recelver or trustee empowered to execute this rep

SIGNATURE: __ SGHAYUlE sEouiRkD ‘/ 29[0T g{-33-4(09

L e Daytime Phone #

[ ATt

(1%

pEEINE,

CR2E0Q03 {9/01}



