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

1. Chase Medical, L.P.

(Name of limited partnership as it s m the home state)

2. . A
(If name is unavailable, name under which the limited partnership proposes to register or transact business in F[m:@/k; rﬁ
must contain the word “LIMITED” or “LTD.” N r‘; el
o % %
3, Delaware 4, November 12, 1997 5  ©, <
(State of Formation) {Date of Formation) ’r:{z Ty %
5, Glenn Webb 242 =
(Name of Registered Agent for Service of Process) A /\O <
aSm
: o E
6. 300 Cathedral Qaks Drive - 20,
(Street Address of Registered Office) =
Vero Beach , Florida 32963
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:

Wgent must sign on this line)

8. 1876 Firman Drive

Richardson, Texas 75081 R

(Address of Registered office required in state of formation or, if not required, address of principal office.)

of State of the State of Florida is appointed the agent for the limited
artnership for service of process if an agent’s authority has been revoked or the agent cannot be
found or served with the exercise of reasonable diligence.

10. NAMES OF GENERAL PARTNERS STREET ADDRESS
CMI Holding Company, Inc. #F0200000392¢
1876 Firman Drive e N
Richardson, Texas 75081

11. CMI Holding Company, Inc. {general partner), 1876 Firman Drive, Richardson, TX 75081

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

12 The limited partnership will undertake to keep the records listing the addresses and capital contributions of the limited pariner or
limited partners until the limited partuership’s registration in Florida is canceled or withdrawn.

CONTINUED
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13, Chase Medical of Delaware, Inc. . -

300 Delaware Avenue, Suite 900, Wilmington, DE 19801
(Mailing Address of Limited Partnership)

Under 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. o .=

7 T 2 . 11
Signed this 3 / day of \J UL y ., 2002, N . % % ‘,.{\) =
g e, % %
- 4;7((46;;:/)‘ » / %
" General Partmer . %:z . ,%’

STATE OF 7/5¥ &s .
county oF_DALLAS o <
ontis_3) 57 aayor ﬁ/t\’/ 2002, SHBERT M. MVEK personally < %

appeared before me, [ X ] who is personally known to me

[ ]whose identity I proved on the basis of

Public Signature)

State of Téﬁ’ﬁ' . -

JACKIE D. LAFOLLETIE
Notary Public, State of Texas
My Comrrission Expiras

My Commission Expiref 006




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared A Uod'('\' ﬂ .'\b&\i ) -CO T_C M:f “HOLA vin é Cpm?‘-h‘-} 4
a general partner of C\'\Q-SGL V‘@Cl ical L L aam Delawave L :;J"C— .

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

1. The amount of capital contributions of the limited partners is $ g; 47 b. 4‘5 O 4 B

2. The anticipated amount of the capital contributions of the limited pariners that are allocated for the purposes of

transacting business in Florida is § [!"wD .

2
that the facts stated herein are true and correct, ; ; R %
38 &
Signed this 3 i

-t -
day of \.)Ul::‘ ] ,7.2-":“:‘;. %{4" \f’ %

General Partner _ =
7L

STATE OF__J EXAS e - )
COUNTY OF_DALIAS o S

st
On this 3/ day of :f/UL\I/ . Zdb Z ,

/‘? 16-6’&7_ M . M WS , personally appearéd befc;re- me,

Eﬁl-‘zo is personally known to me
0 whose identity [ pfo;féd on the basis of ) e

(Notary Bdblic Signature)

(Notary’s Priated Namc)

JACKIE D. LAFOLLETTE

lic, State of Texas

My Commission Expires
April 29, 2006

=1

Seal My Commission Expi

ooty
0 OF Yot
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