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7 STATEMENT OF GUALIFICATION FOR
“ b FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the iimited partnership as identified in the records of the Florida Department of State: —
URCSQUTH CLINICAL SERVICES, LTD.

Insert limited partnership’s Florida document number:

or

Attach certificaie of Bmited partaership, affidavit of capital contrivutions and applicable timited partnership
filing fees.

2. Suilix adopted for the above named partnership: LLLE .
{LLLE LLLP) )
3. The street address of its chief executive office: 4709 SW 7tth Avenue
(if different from current recorded address): Miami, Florida 33155 o
4. The street address of principal office in Florida: 2709 SW 7Sth Avenue
(if ditferent Fom above) Miami, Florida 33155 = o =2
B
-
- : . o =T 8 e
5. The limited partnership hereby elects to be a lmited Hability limited partnership. by > ;_: -
L =
P . . P R 4 ]
6. The cffective date of this filing shall be: e M
_X_as ofthe date this document is filed with the Florida Secretary of State ;fiﬂ =
or D e
—_ adate later than the time of filing: :;‘;;j" @fb

7. The vame and Florida street address of the partnership’s agent for service of process:
URQSCQUTH, INC.

T000 SW 62nd Avenue, H34Q
Miami _Florida 33143

The execution of this statement as a partoer constitutes an affirmation under the penalties of perjury that the facis
stated herein are true.

Signed this f&@ - day of Septembe;j 2000
7

Signature of TWO Partners: -
VA
Typed or printed names of partners signing above: STEPEEN 2TERCE, Limited Fariner
URCSCUTH, INC., General Fartner .
Stephen Fierce, CEQ
Filing Fee: $25.00 i ©
Certified Copy (optional): $52.50 =o <
Cartificate of Status (optional): $8.75 ZR @
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