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TALLAHASSEE, FL
SUBJECT: CORAL WAY MR & DIAGNOSTICS, LTD.

Ref. Number: A01000000026

WAY MRI & DIAGNOSTICS, LTD.

We have received your document for CORAL
your check(s) and document are being

and check(s) totaling $25.00. However,
returned for the following:
This form is used to qualify GENERAL

You have used the wrong form.
PARTNERSHIPS for LLLP status.
Please use the attached form for LIMITED

for LLLP status.
Please also notice that on this form you must list the complete correct name of
ct complete name of this partnership is

the limited partnership in ltem 1. The
CORAL WAY MRI & DIAGNOSTICS, LTD
be added to the end of the name AFTER the

PARTNERSHIPS wishing to qualify

corre

The "LLLP" suffix will then
gualification is filed.
Please return your document, along with a ¢

your filing will be considered abandoned.
y questions conceming the filing of your document, please call

opy of this letter, within 60 days or

If you have an
(850) 487-6914.
Letter Number: 901A000G1205

Buck Kohr
Corporate Specialist
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STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABILITY LIMATED PARTNERSEIP

1. The name of the limited partnership ag identified in the
— CORBL WAY MRT & DIAGROSTICS, LTD.

records of the Florida Department of State
Insett limited partnership’s Florida docurment nuinber: __AQI000000026
or

Attach certificate of limited partuership,
partnership filing fees.

affidavit of capital contributions and epplicable limited
2. Buffix adopied for the above named partnership:

LLLP
(LLI®, LLLP)

3. The street address of its chief executive office: 1757 Coral Way
(i different from current recorded addrags):

Mi=wi, Florida 33145
4. The street address of principal affice in Florida:
(if different from above)

Same

5. The limited parmership hereby elects to be 2 limited liability imited partnership,
6. The effective date of this filing shall be:

~X_as of the date this document is filed with the Florida
ar
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—— 8 date later than the time of filing; . ‘fgg < g
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7. The name and Florida street address of the partnership’s agent for service of process: 5"—:?; N
Splegel & Utrers, P.4. — -~ 2=
’ 343 Mmerla Avenme , _ - , o -
Coral Gables Florida 33134
The execttion of this statement as & parmer constitutes an affirmation wder the penalties of perjury
that the facts stated herein are trus.
Signed this_ 10 day of __Jamuary w2001
Bignature of TWO Partuiers: / ' . W
Oﬁl(’ : W . '@u
Typed or primted names of partners signing sbove:

Rachelle Welusg
dack A, Pressz, Jr.

Filing Fee: $25.00

Certified Copy (optional): $52.50

Certiffcate of Status (pptional); $8.95
INHSEEU(QO)



