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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ULTRA DIAGNOSTIC IMAGING CENTERS, LTD.

The undersigned general partner, desiring to form a limited partnership pursuant to lheal_nwa‘
of the State of Florida (the “Limited Partnership”), dc hereby certify as follows: =

The name of the Limited Partnership is:
ULTRA DIAGNOSTIC IMAGING CENTERS, LTD.

2. The business address of the Limited Partnership is:

6701 38th Ave. North, Suite 3
St, Petersburg, Florida 33710

The mailing address of the Limited Partnership is:

6701 38th Ave. North, Suite 3
St. Petersburg, Florida 33710

The namc and address of the Limited Partnership’s registered agent for
required to be maintained by Section 620,150, Florida Statutes, is:

Frederick J, Bergmann
Mroczkowski & Bergmann
3304 W. Harbor View Ave.
Tampa, Florida 33611

The latest date upon which the Limited Partnership is to be dissolved is:

November 6, 2021
The name and address of the general partner is:

Intemnational Investments of Tampa, Inc.
P.O. Box 1186

Tampa, Florida 33601 }rq 1% JU




IN WITNESS WHEREQF, tho undersigned general partner has excculed thls
Certificate of Limited I‘urlncrshipthc_s_”‘_dny of November, 1996,

INTERNATIONAL INVESTMENTS OF TAMPA, INC.
ns General Pyrtner of Ulirn Dingnostic Imaging Centers, Ltd,

« Bergmann, President




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned constituting all of the general partners of Ultra Dingnostic Imaging Centers,
Ltd., a Floridn limited partnership, certify:

L. The amount of capital contributions to date of the limited partners is $100.00.

2, The total amount contributed and anticipated at this time to be contributed by the Iimal;ed

partniers totals $100.00, 2 o '
B, T
FURTHER AFFIANTS SAYETH NOT. d;‘ ‘3;?&
2 a2
Under the penalties of perjury, the undersigned declare that the undersigned has rcad&g-. ‘2;’3"5
forcgoing and know the contents thereof and that the facts stated herein are true and correct. % ‘ "‘E,\;‘a,
INTERNATIONAL INVESTMENTS OF TAMPA, INC. - ?{'p
as General Pagtner of Ultrg Diagnostic Imaging Centers, Ltd, g
L4 g' .
L
Frederick'J. Bergmann, President 2 20,
<2 =k A ]
& s
COUNTY OF HILLSBOROUGH - -.gJ?n
STATE OF FLORIDA : -a g’?’t-_fj,\
_ %3
The foregoing instrument was acknowledged before me on November >, 1996, Z
Frederick J. Bergmann, who is personally known to me or has produced_F¢ P¢ BP6z25 250 5% ¥

identification and who did/did not take an oath.

NOTARY PUBLIC
T
Stite of Florida at Lerge

My Commission Expires




Having been named Registered Agent and designated to accept servico of process for the
above Limited Partnership ot c/o Mroczkowski & Bergmann, L.C.; 3304 West Harbor View
Ave.;Tampa Florida 33611, I hercby ogree to acto in this capacity, and 1 fusther agree to comply with
the provisions of all statutes relating to the proper and complete performance or’ my duties.a o




