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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHII
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. SOUTH FLORIDA LITHOTRIPSY OF LAKELAND, LP

{Name of Limited Partnership or Limited Liability Limited Parmership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnarship, Limited, LF., LP, or Lid,

Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partnership, L.L.L.F.
or LLLP.

2 15918 Dawson Ridge Drive

(Street address of initial designated office)

Tamba, Florida 33647
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3. Mohamed Helal, MD M R
(Nume of Registered Agent for Service of Process) :U’?,:% éo r‘- ‘
. . Mm% oy
415918 Dawson Ridge Drive T2z ﬁf
(Florida street address for Registered Agent) — O e ot
. o Yo <
Tampa, Florida 33647 BT
¥
5. ! hereby accept the appointment as registered agent and agree to dct in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with an accept the obligations of my position as registered ageni.

X /”’“"}

. |
: Signature of Registered Agant' \ ;
5.15818 Dawson Ridge Drive |
1 (Meiling nddress of initial designatea offics)
Tampa, Florida 33647

7. If limited parinership cleets to be 4 limited liability limiled partnership, check boxD
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8. Name and business address of each general partner:
Name; Business ess:
SOUTH FLORIDA MOBILE i
LITHOTRIPSY, LLC 17359 Emerald Chase Drive
o — )01 Tampa, FL 33647
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9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 duys afier the date the document is
filed by the Florida Department of State.)
Signed this 31st

day of_December 2008
Signature of each general partner:

By:

BOUTH FLORIDA MOBILE LITHOTRIPSY, LLC

Mohamad Helal, MD, Membar *

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registered Agent Fee)
Certifled Copy (optional): $52.50

Certificate of Status (optional): 38.75
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