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CERTIFICATE OF LIMITED PARTNERSHIP OF
ROYAL MEDICAL GROUP, LTD.
a Florida Limited Partnership

‘The undersigned General Partner, desiring to form a Hmited partnership pursuant lmtlu.
Flotidn Revised Unlform Limited Partnership Act (1993), hereby states: =

i - Y

The name of the Partnership is ROYAL MEDICAL GROUY, LTD, % &

E 2-OFFICE ADDRE G

The address of the office of the Partnership is 3990 West Flagler Street, Suite 203,
Miami, Florida 33134,

R , 3-MAI DDRE

‘The mailing address of the Parinership is 3990 West Flagler Street, Suite 203, Miami,
Florida 33134,

ARTICLE 4-GENERAL PARTNER .

f’l{\thDb(gﬁ

The name and business address of the sole general partner is ULT TECH

DIAGNOSTIC AMBULATORY SERVICES, INC., a Florida corporation whose address is
3990 West Flagler Street, Suite 203, Miami, Florida 33134,

ARTICLE S-REGISTERED QFFICE AND REGISTERED AGENT,

The initial address of registered office of this Partnership is The Law Firm of Lawrence
J. Spiegel, Chartered doing business as AmeriLawyer®, located at 343 Almeria Avenue, Coral
Gables, Florida 33134, The name and address of the registered agent of this Partnership is The
Law Firm of Lawrence J. Spiegel, Chartered doing business as AmeriLawyer®, located at 343
Almeria Avemue, Coral Gables, Florida 33134,
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The Intest date upon which the Partnership shall dissolve is twenty years from the date
of filing of this Certificate of Limited Partnerahip with the Florida Secretary of State,

The exccution 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 WHEREOF, this Certificate of Limited Partnership has been executed
on behalf of the sole General Pariner of ROYAL MEDICAL GROU#R, LTD,, this 5th day of
July, 1995,

GENERAL PARTNER:

Natalin{ftrera, Esquire =
AuthoriZéd Agent and Attorney at Law

EPT E OF APPOI ENT AS REGISTERED AGENT

Having been named as statutory registered agent for ROYAL MEDICAL GROUP,
LTD., a Florida limited partnership (the "Partnership"), in the foregoing Certificate of Limited
Partnership, We hereby agree to act in that capacity, and, on behalf of the Partnership, to accept
service of process for the Partnership and to comply with any and all statutes relative to the
complete and proper performance of the duties of registered agent. The Law Firm of Lawrence
J. Spicgel, Chartered doing business as AmeriLawyer®, having a business office identical with
the registered office of the Partnership named above, and having been designated as the
Registered Agent in the above and foregoing Certificate of Limited Partnership, is familiar with
and accepts the obligations of the position of Registered Agent under Section 6070505, Florida

Statutes.

The Law Firm of Lawr/n‘ce J, Spicgel,

Chartered doing bysi ag AmeriLawyer®
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STATE OF FLORIDA
COUNTY OF DADE

BLEFORIL ME, the undersigned authority, personally appeared NATALIA UTRER
Authorized Agent and Attorney ot Law of ULTRA TECIH DIAGNOSTIC AMBULATOR
SERVICES, INC., a Florida corporation, the sole general partner off ROYAL MEDICAL
GROUP, LTD, (the "Partnership"), who, upon being duly sworn, certified as follows:

I. The amount of capital contributions to the Partnership made by the limited
partners s, in the apgregate, SEVEN THOUSAND FIVE HUNDRED
DOLLARS AND NO CENTS ($7.500).

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

Under penaltics of perjury [ declare that 1 have read the foregoing and that the facts

alleged are true, to the hest of my knowledge nnd belief., /
W/ il %

N'un ia Utrera, Esquire
Aulhomcd Agent for ULTRA 'I‘L‘CII

and Attorney at Law

Dated this 5th day of July, 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths
and to take acknowledgments in and for the State and County sct forth above, personally
appearcd Natalia Utrera, known to me o be the person who exccutad the foregoing Affidavit
of Capital Contributions, and she acknowledged to me and before me that she executed this
Affidavit as Authorized Agent and Attorney at Law of ULTRA TECH DIAGNOSTIC

AMBULATORY SERVICES, INC.

IN WITNESS WHEREOF, I have set my hand and affixed my official seal in the State
and County aforesaid, this 5th day of July, 1995.

QFFICIAL HOTARY CEAL
Ve Caschaz Y / .
e 1 Gneann b 00 365500 NOTARY/PUBLIIC, Staf¢ of Florida at Large
Te¥ W Lemiarmsn Enp June 21, 1898

(SEAL)
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