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ALAN S. GASSMEN, P.A. . Po74435E2S  P.G2

auspaey 1040000807283

STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The name of the Limited Partnership is idenfified in the records of the Florida
Department of State isi RARIOLOGY ASSQCIATES QF QCALA LIMITED
EARTNOESIHY

The Limited Partnership’s Florida document number is: AQ4CO0DDDESE
{Aztach Certificate of Limited Partnersiip, Affidavii of Capital Contribution and applicable limited parmership
fling feea.)

The complete name of the entity after filing the Statement of Qualification shall be:

BMQW%D LLLP LR e
The street address of its chief executive office is: 1818 S.W. 15® Avcnue;/'ﬁéa!a, ﬁl_,
34474, e A

T - _ﬂ
The street address of principal office in Florida is: 1818 S,W. 5™ ﬁvenue‘g—tf}g'éla, F,
34474. é’“j = 7

=

The Limited Partnership hereby elects to be a Lithited Liability Liruited Partnership.

The effective date of this filing shall be as of the date this document is filed with the
Floridg Secretary of State.

The name and Florida street address of the Partnership's agent for service of process:
Alan §, Gassman, Esquire

1245 Court Street, Suite 1G2
Clearwater, FL 33756

Alrn 8. Gassman, Esquire
1245 Conrt Street Suite 102
Clearwater, F1. 33756

{727) 442-1290

Florida Bar #: 371750
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The execution of this statement a5 a partner constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.

Signed this 4™ day of April, 2004,
Signature of at jeast TWO Partners:
GENERAL PARTNERS:

MAY, LL.C., 2 Florida limited lability
company

By: e
ALAN S. GASSMAN, Agsistant Secretary

IMC-OCALA, LL.C., a Florida Hmited Jiability
cOmpany

By:ﬂ‘“

ALAN S.GASSMAN, Assistant Secretary
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