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STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIARILITY LIMITED PARTNERSHIP

1. The name of the limitad pavmership ay identified in the records of the Flordz
Department of State;

Neuro Skelets] Imaging Instivate of Oriande, 142,

Insert liypited parmership’s Florids document number: 404000001175
or

Attach Cextificate of Liniited Parinership, Affidavit of Capital Contributions and
applicable limited parinership filing fesg

2. The complets nmme of the entify after filing Staternent of Cruelificstion shall be:
Nearo Skeletal Ymaging Insfitsrte of Orlando, Iid, |1 1..P.

3. The sireet addreng of ite chisf sxecutive office:
{if different from current recorded sddress)

4. The sireet address of principal office in Florida:
{if differant from sbove)

5. The limived partmership hereby elects to be a limited liability limited partnership.
6. The effective dats of this filing shall be:

~2%_ ax of the dats thic document i filed with the Florida Sacrstary of State
or
% dute later than the time of filing:

7. The pame and Florida street address of the parmership’s agent for service of S o
Proggsy: —in 4~
CE =

Jolhn R. Kansilia == =

1800 W. Hibiscus Blvd,, Suite 138 oL 3
Melbourne, FL. 32601 ’ mT
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of perjury that the facts gtated herein are true.

Signed this_ {S M dayof
Signature ¢f TWO Partners:

R Rickfird Rémnach, M.D.

Filing Fes: $25.00
Certified Copy (oprional), $52.50
Certificate of Status (optional): $8.75

MOAS

VOO T FASSYHYTIVL
RN
66 :8 HY 0270r %0
a3td

I

¢ (CHO4000148367 3)))



