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* APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACY BUSINESS IN FLORIDA

1. Qrthotripsy Scrviess of South Florids, LP
{Name of limited partnership s it is in the home atatc)

2. ) — _ _
(Iframe is unavailable, name under whith the limited partnecship proposes o register or transact buxiness in Florida;
must contain the word "LIMITED" or "LTD."}

3, Delaware 4, 3512003
(State of Formation) {Date of Formation)

s. C T Corporation Systam
(Name of Registered Agent for Service of Provess)

g, &/a C T Corparation System, 1200 South Pine Tstand Road
(Street Address of Reglstered Office)

Planation . Plorida 33324
(Ciey} (ip Code)

7. Acceprance by the Reglsiered Agent for Serviee of Process:

cT C‘?atf?wm ’
By: /’\—/ .A{lan Fﬁrﬁeil, vigce rresiaent

{Agent must sign on this line)

8._u/o The Comoration Trist Compeny. Cotpererion Trust Center, 1209 Oranae Streer, Wilmingion, DB 19801,

{Address of registered office required in state of lormation or, il not required, adaress of pHACIPAl OLLIce.}

9. NAMES OF GENERAL PARTNERS STREBT ADDRESS o ara——
e T
LS.
HT Orthotripsy Mansgement Company, LLC, 1841 West Ok Parkway, Suite A, Marietia, (A 30062 im0
- re oy
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tg. _HT Osthotripsy Management Company, LLC, 1841 West Ok Packwny, Suite A, Mariens, G4 30062
(Office where Names, Addresses and Contributiony of Limited Partners are kept.)

1L T:h:.]imizcd p:um:rlship will undernzke_'co keep the records listing the addresses and capital conwibutions of the
l1r_rt.111t§d parmer oy limited partnérs unt] the limited partmership's ragistration in Florida is canceled or
withdrawn, )
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2. HT Orthotripsy Managemeat Company, LLC, 1841 West Oak Parfewsy, Suite A, Marietta, GA 30062

{Mailing Address of Limited Pantnership)

Under penalties of perjury I, being doly sworn, declare that ] have read the foregeing and Jmow the contents thersof
and that the facts stated herein xee true and correct. _

Signedtbis_t L 8 day of _'i&w%w 2003

Wy Dr-‘m ’%ﬁ_ v '
By )

General Paﬂncr

STATEQp Georgin : _

COUNTY op Cotib L

On this _L"._'tb_,day.of Seplemdeey” 201 :

. bersonally appeared before me,

Ted 5. Biderman

B} who is personully known to me

O whase identity | proved on the bagis of.

Krista A Spivey e
(Notary's Frinicd Name) ) 5:

Tt
Seat My Comrnission Expires; 4/11/2005 . , -
s

FICIAL SEAL
KRISTA AL SPIVEY
NOTARY PUBLIC
COBE COUNTY,

My Commission Expires apeil 11 2005

FLOAT. 12/1£R601 ST Spwicen Onling
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AFFIDAVIT OF CAPITAL C

ONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personatly appeare

4 Ted 5. Biderman
a general partner of Otthotripsy Services of South Florida, LP

& (an) Delaware
limited partoership, hereinafier referred to o5 the "Partnership", who certifies ag fallows:

1. The amouat of capital conmributions of the limitsd parmers is $ 1,000.00

2. ‘The snticipated amount of the capiral conwributions of the limited parmers that are allocated for the purposes of
wansrcting busioess in Flocidais § 1,000.60

Under the penalties of perjury I, being duly sworn, declare that I have read the foregeing and know the contenss thereof and
that the facts stated herein are frue and corvect.

signed tis 11 auy of_éf_pk&h!é’_,&i’z.

T Ofoiripsq MAeRgement Coo, L&

%ﬁﬁ/

General Partner i 8
: pEA ,
STATE oF_Ueorgis . L=
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counTy oF_Cobb - Z
Ah T B
On this i1 say ofw 4 , 2003 , T w
'1:,
Ted 5. Bidemman , personelly appeared before me,
&) who is pergonally known ro me

L whoge identity T proved on the basis of

A "

fan,

otary Publie ature) j‘

Krists A. Spivey

2 Ss;ncm SEAL
1STA A, ‘e
{Notary's Printed Naag) = NGTARQ PSJBI\!._(FC‘
Seaj My Commisgion Bxpires: 4/} 172005

COBB COUNTY, GEORGHS,
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