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2004 LIMITED PARTNERSHIP ANNUAL REPORT
**  Due By May 1, 2004
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DOCUMENT # A98000002873

1. Entity Name

OPEN MAGNETIC IMAGING OF WEST BOCA, LTD. OLMAY 2! PH 1:36

] . Sinre

6. Namé and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

DELGADRO, MARIO R PA

5000 PONCE DE LEON BILVD #1102~ " T T e =Strect Address (P.C-Box Numberis Not:Acceptable) = —c—a

CORAL GABLES, FL 33134

City FL | Zip Code

! 'LIAPLE CHECK HERE

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, yped or printed name of reglstered agent and e if appicable. DATE

9. Capilal Contributions 10. Amount of Capital Contributions
as Shown on record, +9925,000.00 in FLORIDA to dale.

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 13. ADDRESS CHANGES ONLY
DOCUMENT# | P980000DBT7714 STREET ADDRESS
NAME BOCA MR! MANAGEMENT, INC. 2200 N. LDMMERCE PKWN, #ico
STREET ADDRESS | BOT S. UNIVERSITY DR. SUITE K103A CITY-S1-2IP
tTv-sT-2p | PLANTATION, FL 33324 WESTON, FL 232791,
DOCUMENT #

‘ STREET ADDRESS
NAME i
;T::E;:i[l):zss | CITY-5T-2F S NI T -f-']-,,___

-51- l|ziz ey, ni__m;s:m A0

DOCUMENT # o

. STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
GITY-ST1-7P . -
DOCUMENT £ ' STREET ADDRESS - I e e 3 I g .&g.—- T
NAE DFES 5. 11434“01”51—-&:*‘ #4155, 00
STREET ADDRESS CAIY-ST- TP
CITY-ST-21P -
DOGUMENT #

STREET ADDRESS

NAME !
STREET ADDRESS ! CITY-ST- 7P
CITY-51-2IP ‘ -
DOCUMENT # i

‘ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-S$7-2IP P

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 gnature shail have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
gt avequired by Chapter 620, Florida Statutes

14, | hereby certify that the information suppld with
indicated on this report is trug and accurate and thg

the receiver or lrustee Wte this gf
-
SIGNATURE: _:

BIGNATURE AND TYPED OR PRINTED NAME OF SKNING GENERAL PARTNER Date Daytima Phone ¥

Principal Place of Busw’nes;s Mailing Address b Lait .
C/0 OMI GROUP, INC. €/0 OMI GROUP, INC. MJH O
2200 N COMMERCE PKWY e 2200 N COMMERCE PKWY ammmaraems i g
WESTON, FL 33326 WESTON, FL 33326 )
v IRTRER MW - -
2200 N_COMMERCE PRWN D N COMMERCE PRWN _
#ISB‘EAD’ #ete. _,'Hfl”éeo"p“ #.ete. 02172004  Chg-LP CR2E003 (10/03) 5 ),{
City & State ‘ City & State 4, FE! Number AppliedFor
\NESTDN ‘FL \NESTDN . F = 65-0887217 Not Applicable
Country Zi Countr » i 8.75 Additi
1 9% zb Oub i?azlp u é 5. Certificate of Status Desired (| gea Flequi?edr;tlonal



