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AFFIDAVIT OF CAPITAL CONTRIBUTION QF
1 D

P 3 I
Nelson Acosta, being duly swom by me, the undersigned authority, notary public within

and for the county and statc stated below, deposcs and says that:

1. I am the president of University MRI Management, Inc., the sole goneral partner of

Open Magnelic Imaging of Coral Springs, Lid.

2. The mmount of capital contributions of the limitcd pariners of Open Magnetic

Imaging of Coral Springs, Ltd., is $500.00.

3. ‘The amount of capital contributions anticipated to be contributed by the Hmited

partners of Open Magnetic Tmaging of Coral Springs, Ltd., is $500.00 (inclusive of amounts

contributed).
o 2
FURTHER AFFTANT SAYETH NAUGHT. = R
a ™o D:;“ .
© ohe
Nelson Acosta T Zgs
= By
STATE OF FLORIDA ) =
)88 o 2r
w2

COUNTY OF DADE )

The foregoing instrument was acknowledged before me this day of _ »
1997 by Nelson Acosts, as President of University MRI Matiagement, Inc., who is personally

knowit to me and who did not take :m oath.

(signature of person taking acknowledgment)

(name of officer taking acknowledgment, typed, printed or starmpexd)
lic . ] _ (titlc or rank)

(serial number, if any)

waone 22T 000020 7T
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FOR
PE N | B
Pursuant to § 620.108 of the Florida Statutes, Open Magnetic Tmaging of Coral
Springs, Lid., hereby files its certificate of limited partnership and slates as follows:
1, The name of the limited partnership shall be:
Opcn Magnetie Imaging of Coral Springs, Ltd.
2. The address of the office of and the namc and address of agent for service
of process required to be maintained by § 620.105 of the Florida Statutes is:
Mario R. Delgado, Esq.
Mario R. Delgado, P.A.
306 Alcazar Avenuc, Suilc 302
Coral Gables, FL 33134
3. ‘The namc and business address of the sole general pariner of Open
Magnetic Imaging of Coral Springs, Ltd., is:

University MRI Management, Inc. f@ﬂ/ [OO ( ( 1

6820 Winged Foot Drive
Miami, FL. 33015
Attn: Nelson Acosta o
hG I N
oI
This document prepared hy: ro FHFEm
Mario R Delgado, Esq., =2 %%D
Mario R Delgado, P.A. = 25
306 Aleazar Avenue, Suite 306 e gg
Coral (Gables, Florida 33134 w0 =
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4. The initjial mailing and principal place of business address for Open

Magnetic Imaging of Coral Springs, Lid., is:
Open Magnetic Tmaging of Coral Springs, Lid
¢/o University MRI Management, Ine,
6820 Winged Foot Drive

Miami, FL 33015
Atin: Nelson Acosta

5. The latest date upon which Open Magnetic Imaging of Coral Springs,

Ltd., is to dissolve is January 31, 2048,
IN WITNESS WHEREOF, the undersigned general partner of Cpen Magnetic
Imaging of Coral Springs, Ltd., has executed the certificate of Timited partnership this

_ day of December, 1997.

OPEN MAGNETIC IMAGING OF
CORAL SPRINGS, LTD.

By: Univezsity MRT Management, Inc.

Its: General Partmer .

— U .CF

Nelson Acosta, its President
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