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CERTIFICATE O LIMITED PARTNERSHIP OF

RADIOLOGY ASSOCIATES OF OCALA LIMITED PARTNERSHIP

THE UNDERSIGNED, dcsiring to form a Limited Partnership under the Florida
Revised Uniform Limited Partnership Act, hereby cenify as follows;

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

STXTH:

The name of the Limited Partnership ts Radiclogy Associates of Qcula
Limited Partnership.

The address of the office of the Partnership where the records will be
maintained is 1818 5.W. 15th Avenue, Ocala, FL. 34474,

The name and address of the agent for service of process is ALAN S,
GASSMAN, 1245 Court Street, Suite 102, Clearwater, Florida 33756,

The names, business address and mailing address of each General Parmer
arc as follows: SEE EXHIBIT A ATTACHED.

The mailing address of the Limited Partnership is P.O. Box 6200, Ocala,
Fl. 34478-6200, The principal place of business of the Limited
Partnership is 1818 S.W. 15th Avenue, Ocala, FL 34474,

The Iaiest date on which the Limited Partnership is to dissolve is April 22,
2054,

WE, the undersigned General Partners, declare under penalties of perjury that we have
examined the faregoing and it is true, correct and complete.

DATED this8 2 day of April, 2004

Alan S, Gassman, Esquire

GENERAL PARTNERSE:

REP, L.L.C., u Florids limited liability
company
By:_{ ,/(Zd

.ALAN 8. GASSMAN, Assistant Secretary

229 &y Y¢ dav i
11l

1245 Court Street Sulte 102

Clearwater, FL 33786
{727) 442-1200
Florida Bar #:;: 371750
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MAY, LL.C., a Florids limited liability

company
By: m

ALAN 5. GASSMAN, Assistant Sccretury

JMC-OCALA, L.L.C., a Florida limited liability
company

By: %

ALAN S. GASSMAN, Assistant Secretary

FCW-OCALA, L.L.C., a Florida limited liability
compan

By:

ALAN §. GASSMAN, Assistant Sccretary

MEW-OCALA, L.L.C., a Florida limited liability
company

&ﬁ% 2
By:

ALAN S. GASSMAN, Assistant Secretary 3
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WEM, LL.C., a Florida limited liability
company
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By: £
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ALAN 8. GASSMAN, Assistant Secretary

LPT, L.

L.C.,u Florida limited liability
comp%
By:

ALAN 5. GASSMAN, Assistant Secretary
CERTIFICATE OF LIMITED PARTNERSHIP

PAGE 2




FROM GRTSEMAN FAX MO, 17274435823 Apr. 26 2804 1B:124AM PS5

Audit Fax ¢ 1040000871513

DCM-OCALA, L.L.C., 4 Florida limited liability
comW
By:

ALAN 8. GASSMAN, Assistant Secretary

SRK, L.L.C., a Florida limited liability
company

.y

ALAN S. GASSMAN, Assistant Sccretary

KR, LL.C,,
compa%
By:

AHAN S, GASSMAN, Assistant Sccretary

{orida limited liability

MRVW, L.LiC.,, a Florida limited liability

company w2
- T
— 3L
By: =

s = T
ALXN §. GASSMAN, Assistant Secretary -

IAY\YARRadinlngy Asanciates of {caln, LLLMCertiffeate. LP.fro
jon 42301

CERTIFICATE OF LIMITED PARTMNERSHIP PAGE 3
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EXHIBIT A TO
CERTIFICATE OF LIMITED PARTNERSHIP OF
RADIOLOGY ASSOCIATES OF OCALA LIMITED PARTNERSHIP

The names, business address and mailing address of each General Partner nre as follows:

REP,L.L.C. 7)0 30 b

Business Address: 1818 S5, W. 5th Avenue, Qualz, FL 34474 O(,{ -
Muailing Addreas: P.O. Box 6200, Ocala, Fl. 34478-6200 L

MAY.LLC,

Business Address: 1818 S.W. 5th Avenue, Gealn, FL 34474 OL{ . ’705 OJ‘
Mailing Address: P.Q. Box 6200, Ocala, FL 34478-6200 L

IMC-OCALA, LLC. Lf
Business Address: 1818 8.W. 5th Avenue, Ocala, FL 34474 L()Ll = 3 Ogl
Mailing Address: P.O. Box 6200, Ocala, FL. 34478-6200

FCW-OCALA, L.L.C. L’
Business Address: 1818 8.W. 5th Avenue, Ocala, [T, 34474 LD(‘( - 5066
Mailing Address: P.O. Box 6200, Ocala, FL. 34478-6200

MEW-OCALA, LL.C. 23
Business Address: 1818 S.W. Sth Avenue, Ovala, FL 34474 LOU’
Mailing Address: P.O. Bax 6200, Ceala, FL 34478-G200 b{

WEM, LLC. . ’5
Business Address: 1818 S.W. 5th Avenuc, Ocala, FL 34474 L aq
Mailing Address: P.O. Box 6200, Ocala, FL 34478-6200

LPT, LL.C.
Business Address: 1818 85.W. 5th Avenue, Ocala, FL 34474
Mailing Address; PO, Box 6200, Ocala, FL. 34478-6200

o
R
DCM-OCALA, LI.C. 5
Rusiness Address; 1818 5.W. 5th Avenue, Ocala, FL 34474 .|
Mailing Addreas: P.Q. Box 6200, Ocala, FL 34478-6200 r\_.)\ e
o Nt
SRE., L.L.C. o= ::
Business Address: 1813 5.W. 5th Avenue, Qcala, FL 34474 ~E R
Mauiling Address: P.O. Box 6200, Ocala, FL 344786200 s
N T
KR, LLC. ™) ,:r‘:

Businoss Address: 1818 8.W. 5th Avenue, Ccala, FL 34474
Mailing Address: P.O. Box 6200, Ocala, FL 34478-6200

MRvW,LL.C.
Business Address: 1818 8.W. 5th Avenue, Ocala, FL 34474
Muiling Address: P.O. Box 6200, Ocala, FL 34478-6200

CERTIFICATE OF LIMITED PARTNERSHIT PAGE 4
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

THE UNDERSIGNED, acling as Assistant Secretary for each of REP, L.1..C., a Florida
limited liability company, MAY, L.L.C,, a Florida limited liability compuany, IMC-QCALA, a
Florida limited liability company, FCW-OCALA, L.L.C., a Florida limitcd liability company, MEW-
OCALA, a Florida limited liability company, WKM, L.L.C., a Florida limited liability company,
LPT,L.L.C., aFloridalimited liability company, DCM-OCALA, a Florida limited liability company,
SRK, L.L.C., 2 Florida limited liability company, KR, L.L.C., 2 Florida limited liability campany,
MRVW, LL.C. & Florida limited liability company, which arc the General Partners of
RADIOLOGY ASSOCIATES OF QOCALA LIMITED PARTNERSHIP, a Florida Limited
Partnership being formed pursuant to Florida Statute §620.108, does hereby, under penaity of perjury
and to the best of the undersigned's knowledge and belief, declare as follows:

The amount of capital contribution of the Limited Partners and the
amount anticipated to be contributed by the Limited Partncrs wilh
respect 10 the Partnership is $100.

FURTHER, Affiant saycth not.

DATED this22 _ day of April, 2004.

(A~ 2
o

ALAN 8. GASSMAN 3

Alan 8. Gassman, Exquire
124% Court Street Sulte 102
Clenrwater, L 33756

{727 442-1200

Florida Bar #: 371750
Audit Fax ff;

3
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Audit Fax 4 H040000871513

STATE OF FLORIDA )
COUNTY OF PINELLAS )

BEFORE ME, the undersigned authority, personally appearcd ALAN 5. GASSMAN, acting
as an Officer of each of REP, L.L.C., a Florida limited liability compuny, MAY, L.L.C,, a Florida
limited liability company, IMC-OCALA, a Florida limited liability company, FCW-OCALA.L.L.C.,
a Florida limited liability company, MEW-OCALA, » Florida limitcd liability company, WKM,
L.L.C., n Florida limited liability company, LPT, L.L.C., a Florida limited liability company, DCM-
OCALA, a Florida limited liability company, SRK, L.L.C., a Florida limited liability company, KR,
L.L.C., aFloridalimited liability company, MRVW,L.L.C., aFlorida limited liability company, who
cxpressed that he exeouted the foregoing Affidavit for the purposes therein expressed.

WITNESS my official hand and scal this 2% day of April, 2004.

e pTorts

Notary Public
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