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. - ¥lorida Department of State, Sandra B. Mortham, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP EOR <
AUTHORIZATION TO TRANSACT BUSINESS IN FLORI%\
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1. United Medical Systems of New York, L.P. _ e
(Name of limited partnership a3 it is in the home state) %‘Sﬁ 2
2. United-MediesdS¥stems of New—Fork—iimitedPartmershit 2 &

(If name is unavailable, name under which the limited partnership proposes to register or transact bEsgess
Florida; must contain the word "LIMITED" or "LTD.™ &
3. Georgia .. 4 April 19, 1996
(State of Formation) ) i (Date of Formation)

5. C T Corporation System

(Name of Registered Agént for Service of Process) ) ‘

6.cloCT Co@ration System, 1200 South Pine Island Road

(Sﬁeet Address of Registered Office)
Plantation

- , Florida 33324
(City)

(Zip Code)

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

¥ ' NT
gent must sign on this lin

8. One Technology Drive, 3rd Floor, Wasthorough, MA 01581

(Address of registeréd office 'req’uiAried n state of Tormation or, if not -re_quifed,' address of pn'ncfipal ofﬁce.)_ :

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
United Medical Systems, Inc.

Westborough, MA 01581

CoLgpuu ey k|

- J

United Medical Systems of New York, L.P.
10.__ One Technology Drive, 3rd Floor, Westborough, MA 01581

(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withdrawn.
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12,_One Technology Drive, 3rd Floor, Westborough, MA O1S8]
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(Mailing Address of Limited Parnership) _Z;_FT" '.—J-z';-n -7
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Under penalties of perjury I, being duly sworn, declarc that I have read the forcgeing and know the c@’iéiilts par! T
thereof and that the facts stated hercin are true and cormect, e ™
= om0

o GECH

=)

This_ ] dayof A‘n er LMk 2001 Sz, @

o Ol

> o

United Megic ystams, Inc., General Partner
By: Jorgen Madsen, ite Prasident
STATEQF Massachusetts ,,
COQUNTY OF__Wnreeater
Onthis__<]_ dayof September 4 2001 .

Jorgen Madsen

personalty appeared before mg,
& whois personally known to me

O whose identity I proved on the basis of

sz P

(Notary Public Signatare)

Séf’i’ /-'314 er

(Nowry's Printed Name)

Seal

My Commission Expires; i / & / o '?

STEVEN PINNER
Notary Public

My Commisslon Expiras
November 8, 2007

L0147 - T System Online
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. AFFIDAVIT OF CAPITAL CONTTENIgggIONS FOR FOREIGN LIMITED

BEFORE ME the undersigned personaily

Joxrgen Madsen, Fresident of
United Medlcafp
2 general partner of New York,

cared _United Medical Systems
Systems of

Jnc, s
.2k Georgia
<
limite¢ partnership, hereinafter referred w as the “Partnetship”, who cenifies as follows: ‘-;,.:_fi_f’n —t
<3
—

=% B 1
1. The amouat of capital contributions of the limited partners is $ 4,393, 143..00 = B
L - T
2. The anticipated amount of the capital contributions of the limited partners that are allocared for th@r@u:poscs-éf M
el :
transacting business in Floridais § 2.500.00 2 o

S5 o
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Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know th :enr.z_dzereof and
that the facts stated hergin are True and corr.ecr
M
Tais ___ ] day of Sept emb7
Un:.ted S stems, Inc., General Partner
By: Jor en, its Pregident
STATE OF__Masaachusehrs
COUNTY OF _ Woxcester
On this 7 day of Seprember . ¥%x_ 200 ; __
Jorgen Madsen , personally appeared before me,
& whe is personally known to me
0 whose identity I proved on the basis of
JE A —
(Nowry Public Signature) -
;tcug ﬂ g,
= {Notary's Praited Name) : oo
S'!"“EVEN PINNER
otary p
Seat My Commission Expires: ll’/f/ﬂ r4 My mmgsmgg:gms
017 - CT Systam Oaling

Qvember g8, 2007



