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COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: Medical imaging Management of South Florida, LLLP
Name of Plorida Limited Parinorship or Limited Liability Limited Parinership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Mitchell F. Green

Contact Person
Kramer, Graen, Zuckerman, Greene & Buchsbaum, P.A.
Firm/Company

4000 Hollywood Boulevard, Suite 485-South

Address
Hollywood, Florida 33021
"City, State and Zip Cods

abugnone@totalmedicalimaging.com
E-mail address; (1o be used [or Tuturé annual report notification)

g1 g Wy 121007

For further information concerning this matter, plesse call:

Mitchell F. Green at (954 y 966-2112

Name of Contact Petson Area Code and Daytime Telephone Number

«Enclosed-isa-cheekfor-the-followingamount

[7]81,000.00 Pilng Pees ["]$1.008.75 Piling Fecs {A1,052.50 Filing Foos 1,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certificd Copy ertified Copy, and
$35 Reglstered Agent  Status }r:i‘f‘:cﬁb\nf Status
Fet)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
Clifton Building P. O.Box 6327
2661 Executive Center Circle Tallahasseg, FL, 32314

Tallahassee, FL. 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._Medical Imaging Management of South Florida, LLLP

{Name of Limited Partnership or Limited Liability Limited Partrarship, which musi include syffix)
Acceptable Limited Partnership sufiixes: Limied Parinership, Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Parinership suffixes: Limited Liability Limired Partnership, L.L.L.P.

or LLLP,

2. 1434 Commodore Way
(Street address of inilial designated office)

Hollywood, FL. 33018

4. Mitcheft F. Green

(Namg of Regisiered Agent Tor Service of Process}) z:— I: S
. —_ -t _“.
. . I

4.4000 Hollywood Boulevard, Suite 485-South T e
(Flovida sireet address for Registered Agent) Tl ¢
" i ] T N Peas 1Y
Hollywood, Florida 33021 DhEl e
"_?_" . o> ”-'.v“l
5. 1 hareby uccept ihe appointment as registered agent and agree to act in this capacity. 1 further. agree 7 L
comply with the provisions of all statutes relaiive 16 tha proper and complute performance of myd duties, S 7R

and I am famitiar with and accept the obligations of my pasifion as registered ugen:. T —
= [ ]

Car I

Signature of Registered Agent

6.1434 Commodora Way
(Malling rddress of initlal designated office)

Hollywood, Florida 33019

7. If limited partmership elects to be a limited liability limited parmership, check box, v/

Page 1 of 2
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8. Name and business address of each general partner;
Name; Busginess Address:
Alejandro Bugnone 1434 Commodore Way

Hollywood, Florida 33019

p—y

—a *

o O

e [ep) T

=, :

Tpar Y e

e m e
9. Effective date, if ather than the dato of filing: L

R I O
(Effective date canrot be prior to nor more than 90 days after the date the documéntis — ’
filed by the Florida Depariment of Staie.) = 9@
Signed this [-3 day of_eTodd et 2o 1Y

Signature of each general partner: I/We submit this document and affirm that the facts
stated heretn are true, 1/We am/are aware that any false information submitted in a
document to the Dopartment of State constitutes a third degree felony as provided for in

< Atcsanppo hotrops

7 v T—-—
Filing Fees; $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): 352.50
Certificate of Status (optional):  $8.75
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