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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 19, 2003

WILLIAM CUSHING
4965 E. SABLE PALM BLVD. #206
TAMARAC, FL 33319

SUBJECT: IMPG, LTD.
Ref. Number:; W03000022758

We have received your document for IMPG, LTD. and your check(s) totaling
$87.50. However, the enclosed document 'has not been filed and is being
returned for the following carrection(s):

The document was returned to you on August 12, 2003,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 303A00045885
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Williouwm Cushing,

, M.D., J.D.

4965 E. Sable Palm Bivd., #206, Tamarac, FL 33319 wcushB0341faol.com 954-465-8415

August 1, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 8327
Tallahassee, FL 32314

Re: Certificate of Limited Partnership and Affidavit declaring capital contributions

for IMPG LTD.

- Good moming,

Enclosed is an original and copy of a Certificate of Limited Partnership for IMPG
LTD. and an affidavit declaring the amount of capital contributions of the limited

partners.

A filing fee of $52.50 is also enclosed.

Please direct correspondence to: W. Cushing, 4965 E. Sable Palm Blvd., #2086,

Tamarac, FL 33318S.
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Sincerely,

William Cushing, M.D., J.D.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Seqretary of Staf_:e_

August 12, 2003

WILLIAM CUSHING
4965 E. SABLE PALM BLVD. #206
TAMARAG, FL 33319

SUBJECT: IMPG, LTD.
Ref. Number: W03000022758

We have received your document for IMPG, LTD. and check(s) totaling $52.50 of
which $52.50 has been designated to file this document. However, the enclosed
document has not been filed and is being retumed to you for the following
reason(s):

There is an additional amount of $35.00 due. Refer to the aftached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the totai amount contributed by the limited pariners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50
(15 pages or less, $1 for each additional
page after initial 15 peges)

Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable} $35
Amendment
{other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions
$7 per $1000 on increase only

$52.50 minimum-$1750 maximum)

erlificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent $87.50
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LP Annual Report/Uniform Business Report

$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)

plus Supplemental Fee of $138.75

Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report/uniform business report fees)
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020. '

Tammi Cline
Document Specialist Letter Number: 303A00045885
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Williaum Cushing, M.D., J.D.

4965 E. Sable Palm Bivd., #2086, Tamarac, FL 33318 954-465-8415

August 14, 2003

Ms. Tammy Cline

Limited Partnership Registration
Division of Corporations

Florida Dept. of State

P.O. Box 6327

Tallahassee, FL 32314

Re: letter # 303A00045885, Document # W03000022758, Rejected Filing IMPG
LTD.

Good morning Ms. Cline:

Noticed the filing of IMPG, LTD. was rejected. A call to the Division of
Corporations indicated that a $35.00 Registered Agent fee was needed. My
apologies for the mistake. A check for $35.00 is attached.

Sinceré-ly,
Pl L 5

William Cushing
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Williovmv Cushing, M.D., J.D.

4965 E, Sable Palm Bivd., #208, Tamarac, FL 33319  wgushB0341@aol.com 954-465-8415

August 20, 2003

Tammi Cline

Document Specialist
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Letter # 303A00045885, Ref. # V03000022758, IMPG LTD.

Good morning Ms. Cline:

Enclosed is an original and copy of an ACCEPTANCE OF APPOINTMENT AS
REGISTERD AGENT by Nsidibe lkpe, D.O. as you requested. A check for
$35.00 was sent to you on 8/14/03 and a copy is also enclosed.

The originally, but returned, documents are also enclosed. Please call me if there
are any further needs.

Sincerely,

/‘/ Uit éu!ﬁﬂvj/

William Cushing

Enc: Copy of letter of 8/12/03 from T. Cline
QOriginal & copy of Certificate of Limited Partnership signed by Nsidibe lkpe,
D.O.
Original & copy of Affidavit of Capital Contributions srgned by Nsidibe ikpe,

D.O.
Original & copy of Acceptance of Appomtment as Registered Agent s;gned

by Nsidibe lkpe, D.O.
Copy of letter of 8/14/03 from W. Cushing and copy of $35.00 check for -

registered agent fee. T
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CERTIFICATE OF LIMITED PARTNERSHIP OF

IMPG, LTD.
a Florida limited partnership

The undersigned General Partner, desiring to form a limited partnership under the Florida
Revised Uniform Limited Partnership Act (1986), hereby states:
1. The name of the Partnership is IMPG, LTD.
2. The address of the office of the Partnership is 6630 Biscayne Bivd., Miami, FL 33138
3. The name and address of the agent for service of process on the Partnership is Dr
Nsidibe Ikpe, 6630 Biscayne Blvd., Miami, FL 33138.

4. The name and business address of the sole general partner is Physicians Access Group,
Inc., 6630 Biscayne Blvd., Miami, FL 33138.
234357

5. The mailing address of the Partnership is 6630 Biscayne Blvd., Miami, FL 33138

6. The latest date on which the Partnership shall dissolve is December 31, 3002

The execution of this certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been executed on
behalf of the sole General Partner of IM2003, LTD. on July 3,2003.

GENERAL PARTN'ER
:tﬁsadxbe Tkpe, D. O é j

President, Physici
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
. STATE OF FLORIDA
+COUNTY OF DADE

. Before me, the undersigned authority, personally appeared Nsidibe Ikpe, D.O., President of
Physician Access Group, Inc., the sole general partner of IMPG, LTD. (the "Partmership”), who

was sworn, certified as follows: B}

1. The amount of capital contributions to the Partnership made by the limited partners is, in
the aggregate, One Thousand and No/100 ($1,000.00) Dollars. _

2. At this time, it is not anticipated that additional capital contributions will be made by the
limited partners.

Under penalties of perjury, [ declare that I have read the foregoing and that the facts alleged
are true, to the best of my knowledge and belief,
- 7 / z / / 03

Applicant, M &dl é"‘- r; @4—2—'
by J&&M =

_Notary Public -- State of Florida

o COMMISSION #DD 081032
; EX?IR.ES. Dacamber 26, 2005
W Benced They Notary Public Underwriters
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*~ FROM @ WILLIAM CUSHING FAX NO. @ 9543715837 Aug. 16 2003 @A1:38PM P2

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as statutory registered agent for IMPG LTD., a
Fiotrida fimited parinership, in the Certificate of Limited Parinership for IMPG Ltd.,
1, Nsidibe Ikpe, D.O., hereby agree to act in the capacity, and, on behalf of the
Partnership, 1o accept service of process for the Parinership and to comply with
any and all statutes relative to the complete and proper performance of the duties

of registered agent.
Registered Agent.

foryp =

digned: Neidibe tkpe, D.O.
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