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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

I._OssaTron Services of Tampa Bay, L.P.
(Name of limited partnership as it is in the home state)

2. _ wne —
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD."™)

. i <
3. Delaware 4. 11/02/2000 -1
(State of Formation) (Date of Formation) - <7 ?,? -
R N - S
225 T
5. NRAT Services, Inc. S - . ’qa%-; —~ %
{Name of Registered Agent for Service of Process) ?"{' = z <
- o
6. 526 E. Park Avenue o %»_;_ =
(Street Address of Registered Office) ’-‘,5;??\ 3
Tallahassee ) . 32301
N , Florida .
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

C{t (nf = Loyt orJarn,

(Agent must sign on this line) I

8._1841 West Qak Parkway, Suite A, Marietta, Georgia 30062

(Address of registered office required o state of formation or, if not required, address o?pripcipal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
HT Orthotripsy Management

Company, LLC 1841 West Qak Parkway, Suite A, Marietta, GA 30062 _

Moty

1841 West 0Oak Parkway, Suite A, Marietta, Gi 30062

10.
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED



12.

1841 West Oak Parkway

Quite A, Marietta, GA

30062 :
(Mailing Address of Limited Partnership) o
Under penalties of perjury 1, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct. o
-4 [y
" z%
Signed this 2> _ day October ] 2000 . T @ T
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Koy [7.U/brown, General Partmer G = O

President P =

STATEOF  Qeorend - o5 =

~ ) = - = O

o %

county oF oAkl o L
Onthisé\s\[ day of OcA—n\o-zr _,___Q;’OOO ,
P\O\ﬁ % . l‘k R AN SN R . , personally appeared before me,
E,who is personally known to me
[L] whose identity I proved on the basis of — —

Cq\“o\ Q /D

D
(Notary's Printed Natme
Seal
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MY COMMISSION EXPIRES APRIL 24, 2004

My Commission Expires:

-

-
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Company, LLC

BEFORE ME the unde[s[gned personauy appeared Roy S. Brown, President Of HT Orthotrlpsy Management

a general partner of OssaTron Services of Tampa _Bay, L. P, a(an)

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows

Delaware

1. The amount of capital contributions of the limited partners is $ _{)

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ _412,500.00

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
that the facts stated herein are true and correct.

Signed this :Z'ﬂ'st day of %L}?r‘
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STATE OF_\ »eoroic. - _ oo»
COUNTY OF CO\Ob

Onthis__25) St day of Oc}f‘b\;—er‘ , , 2600
930\'\‘ = %YWM ]

» personally appeared before me,
&fwho is personally known to me

{1 whose identity I proved on the basis of

Cara 0 |

(Notmy?ﬁ?:lic Sign;ure) -

Canl Q. Drew

(Motary’s Printed Name}

MY COMMISSION EXPIRES APRIL 24, 2004
Seal My Commission Expires:




