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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Morton Plant Gamma Knife, L.L.C.
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

John M. Hakes

{(Name of Person)

U.5. Medical Management Services, L.L.C.
{(Firm/Company)

1522 W, Morris Street, Suite 200

(Address)

indianapolis, IN 46221

(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa M. Fortunato at ( 317 ) 634-2222
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strest P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0 512500 Filing Fee @ $130.00 Filing Fee &  TI$155.00 Filing Fee & [ ${60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



Glenda E. Hood
Secretary of State

February 4, 2005

JOHN M. HAKES

U.S. MEDICAL MANAGEMENT SERVICES, L.L.C.
1522 W. MORRIS STREET, SUITE 200
INDIANAPOLIS, IN 46221

SUBJECT: MORTON PLANT GAMMA KNIFE, L.L.C.
Ref. Number: W05000006005

We have received your document for MORTON PLANT GAMMA KNIFE, L.L.C.
and your check(s) totaling $130.00. Howsver, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion:for each

managing member and "MGR” in the title portion for each manager. rr:r.—‘f;; =
o0 ol
Please return your document, along with a copy of this letter, within G(Edaysﬁ
your filing will be considered abandoned. 2
m-< O

If you have any questions concerning the filing of your document, pléase cal
(850) 245-6913. e

=i g
Diane Cushing i &
Document Specialist Letter Number: 505A00008153%

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA |

IN COMPLIANCE WIITH SECTION 603503, FLORIDA .STAIZEES THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Morton Plant Gamma Knife, L.L.C.
(Namc of Foreign Limited [.izbility Company)

2. Indiana

{Jurizdiction under the Taw of which foreign limited liability
cornparny is organized)

( FEI number, if applicable)

4 -Aprl 27, 2004 C mem . g Perpetual - .. T . —
(Date of" Urgamzatlon} (Dumtmn Year limited hablhty company will ccase to
cxist or “perpetual™) :
6. NIA T
(Date first transacted business in Florida, if prior to registration. )
(Sec sections 608,501 & 608.502 F.$. 1o determine penalty liability) ;___-im
2. 1522 W. Morris Street, Suite 200, Indianapolis, IN 46221 -5 5=
=M - ti
e | fen] oo
0 - -
. (Strect Address of Principal Offtee) r— O .
Mo :#a
2 + . - -y + ]
8. If limited liability coropany is a manager-managed company, check here [ ] BN U =
2T o= -

9. The name and usual business addresses of the managing members or managers are a;?féllog

U.S, Medical Neuroscience Investments, L.L.C.

1522 W. Morris Street, Suite 200, Indianapolis, IN 46221

10. Attached is an original certificate of existence, no rare frem 90 days old, duly authenticated by the official having custody of reconds -
the junsdiction under the iaw of which it is organized. (A photocopy s notacceptable. Ifthe certificate isin a foreign language, a
translation ol'the certificats irider cath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Perform Gamma Knife

procedures,

Tt 7’4zaéb.ghz;gjgaitf?ﬁasgﬁégéfﬁwzmwejkumﬁsé Lel,, Hombor

Signature of a member or an authorized represematwc of 2 member.
{In accordance with scerlon 608.408(3), F.5., the execution of this decumenr constinrtes
an affirmation under the penaltics of perjury that the facts stated hergin are wue:)

Johr M. Hakes .
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The name of the Limited Liability Company is:

Morton Plant Gamma Knife, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Jr.
, {
Emil C. Marguardt, Esq.

(Name)
u-.n.‘
, v re
Intervest Bank Bldg., 625 Court Street, Suite 200 ,’:.'_gl =
[ )
Florida Street Address (P.(. Box NOT ACCEPTABLE) ;r:’";:; _ -ﬁ‘i
2> = [—
gr = =
Clearwater FL 33756 {—":g = i
City/State/Zip R !
oo v |
o '

Having been named as registered agent and to accept service of process for the above SiateeHimited
liability company at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the

obligations o

osition as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature} S~ ___

3 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



) STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

MORTON PLANT GAMMA KNIFE, L.L.C.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 27, 2004, and
was in existence or authorized to transact business in the State of Indiana on January 20, 2005. P‘m —

|""r=1 g
I further cettify this Domestic Limited Liability Company (LLC) has filed its most recent report rqup;‘:l by—Indlanahm with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dl&@lﬁ[mn‘é’? expu:ml hag

been filed or taken place. m»-( o
rn._., 'D E T
F—:', t_‘7 ’tj

In Witness Whereof, I have heréﬁﬁ{o se@y hand
and affixed the seal of the State‘Gf Indlaf'ﬁ at the
city of Indianapolis, this Twentieth Day of January, 2005 .

ot

TODD ROKITA, Secretary of State

1816
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