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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partpership as identified in the records of the Florida Department of State:
Orlando Cardiovasular Center, Ttd. .

Inseri linyited partnership’s Florida document number: __A01000001548
or

Attach certificate of limited partnership, affidavit of ¢apital contributions and applicable imited
partnership filing fees.
. LLLP ' —
2. Suffix adopted for the ahove named parinership: Do o
(LLLP, LL.L.P) —ey
= =
3. The sireet address of its chief executive office;_ 1405 South Orange Avenue, S““"’ﬁ@ =
(if different from eurrent recorded addrass): _Orlandn, Florida 32806 B e
m< =
S ALl
4. The street address of principal office in Florida: 1405 South Orange Avepue, Suiterigd =
(if different from above) Drlands, ®lorida 39804 S
——f 7}
LT e
b=

5. The limited partmership hereby elects to be a [imited Liability limited parmership.

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

or

___ & date later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
CLO Consul#ing, Tac.

—140% South Orgnge Avenue. Suite 120
—Qrlando. . Florida 32806

The execution of this statement as a partuer constitutes an affirmation, imder the penalties of perjury
that the facts stated hetein are frue,

Signed this _ 26%h _ day of Navember ,_2001 N

- for Orlande Heaxt Center, Iac.
ctasdoe individually -

ORLANDO HEART CENTER, INC.., General Partoer
Typed or printed names of pariners sipning above: _ By: Izwin R. Weinstein

— IRV P WEINSTEIN ., Timited Partner

Signature of TWO Parimers: By

Filing Fee: $25.00
Lertified Copy (optional): $52.50
Certificate of Status (optional): $8.75
INHS66(1/00)
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