e T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan) .

DOCUMENT # A98000002873

1. Entity Name

OPEN MAGNETIC IMAGING OF WEST BOCA, LTD.

03 APR 28 AMI0: 26

Principal Place of Business Mailing Address
20401 STATE ROAD 7 801 S. UNIVERSITY DR.. SUITE K-103A
#G 78 PLANTATION FL 33324

BOCA RATON FL-334%8

nw

[N

i

CZ/Pnnmpal Place of Business 3. Mailing Address
o OMT1 GROUP. INCG [ oM EROLP. | NG
Suite, Apt. #, elc. IFHOoD Suite, Apt. #, etc. OO - T -
2Z00 N commielce Pruwy |2zo0 N CommeRce KDY DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'088721? ’ ] Applied For
LOESTON , Fr WESTON . FL Not Applicable
\épga 2 [ Cou;li{% Zg-BB 2‘0 Coulririy S 5. Certificate of Status Desired a E‘g'z;lﬁ:g;ﬁonal
6. Name and Address of Current Registared Agent ¥. Name and Address of New Registered Agent
Name
DELGADO, MARIO R PA
2000 PONCE DE LEON BLVD., #102 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicabla. DATE
9. Capital Contributions $525 m w 10. Amount of Capital Contributions ﬁ Mm(g Eﬁgcx PAYABLE Td |:_|_ OEPT. OF smﬁ;
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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.

TR GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
U PYB000087714 STREET ADDRESS
NAME BOCA MRI MANAGEMENT, INC. d
saeeT anoress | 801 S, UNIVERSITY DR. SUITE K103A o
crv-st-2r | PLANTATION FL 33324
COCUMENT # STREET ADDRESS LI 01 LS e
NAME 4758, ﬁﬁ——!_ﬁl!}l 3013 #%526..55
STREET ADDRESS CITY-ST-ZIP
CITY-§1-2P -
DOGUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P - \
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS | CITY-ST-ZP
CITY-5T-2IP -
DOCUMENT £ - STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2F
CITY-81-2p iy -

eloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied W
Qnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is true and accuratef
the receiver or trustee ermpowered to execut® -£) qmred by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNACUNEREQUIRED Aotz GSU-RIE-[Ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

IV 90vLI00

CR2EQ03 (10/02)



