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LAy OFFICES OF
CLIFFORD KORNFIELD

A PROFESSIGNAL CORPORATION

CLIFFORD A. KORNFIELD, ESqQ.
ADMITTED IN FLORIDA, NEW YORK AND NEW JERSEY
11400 SW 68TH COURT

MIAMI, FLORIDA 33156
(305) 666-7202
(305) 666-7721 Fax

January 16, 2001
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By Mail
Re: Primecare Research, LLLP.
-

Gentlemen: =
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We are forming a new partnership, Primecare Research, LLLEi
Enclosed are its cextificate of limited partnership and __:.
statement of qualification. Also enclosed is a check coverlng2§
the filing fee and certificate of status.

Sincerely,
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PTEEE STATEMENT OF QUALIFPCATION FOR
v T FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the .
Florida Department of State:

Primecare -Research S o

2.8uffix adopted for the above named partnership:
LLLP

3. The street address of its chief executive office:
10095 N. Kendall Drive Suite 102 Miami, Fl. 33176 o -
4. The street address of principal office in Florida:

10095 N. Kendall Drive Suite 102 Miami, Fl. 33176

5.The limited partnershlp hereby elects to be a limited liability limited
partnership. . ’

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

7. The name and Florida street address of the partnership's agent for
service of process: Mark Kutner S : -

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

Signed this 16" day of January, 2001.
FURTHER AFFIANT SAYETH NOUGHT.
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BEFORE ME, the undersigned authorities, this day, personally appeared
Mark“ﬁﬁtner, who first being duly sworn, deposes and says that they have
personal knowledge of the facts and matters set forth and alleged in it;
and that each of these facts and matters are true and correct.

MY COMMISSION EXPIRES: By 7

OTARY PUBLIC AP,

o OFERMINIA SIMMONS i
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC617888
MY COMMISSION EXP_FEB, 22001

Filing Fee:$25.00
Certified Copy (optional) :$52.50
Certificate of Status(optionall}:$8.75
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