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CERTIFICATE OF LIMITED PARTNERSHIP

Pursuantto Section 620. 108 ofthe Florida Statutes, the following statement is made:
The name of the Limited Partnership is PULMONOLOGY MANAGEMENT, LLLP.

The address of the office and the name and address of the agent for service of
process required to be maintained by Section 620.105 of the Florida Statutes is:

Robert M. Kramer

KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBAUM, P.A,
4000 Hollywoaod Blvd., Suite 485 South

Hollywood, Florida 33021

Ten ©
The name and business address of each General Partner is: %gi ;E
ESIR=
Shobha Bhagehandani ‘}, TR
2825 N State Road 7 #2014 D
Margate, FL 33063 ~ T
v =
The mailing address and street address for the Limited Partnershipis : £ 3
o
¢/o Shobha Bhagchandani
2825 N State Road 7 H£ 20|

Margate, FL 33063

The latest date upon which the Limited Partnership is to dissolve is December 31,
2053.

PULMONOLOGY MANAGEMENT, LLLP

¥
SHOBHA BHAGCHANDANI

General Partner

{ ({HO4000167261 3)))
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STATE OF FLORIDA }
’ }
GOUNTY OF _ beswiD }

[HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared
SHOBHABHAGCHANDANI, General Partnerof PULMONOLOGY MANAGEMENT, LLLP,
to me known tc be the person described in and who executed the foregoing Certificate of
Limited Partnership and she acknowledged before me that she executed the same. She is
persenally known {o me orpreduced ——as-identification and she
took an cath.

i
WIEESS my hand and official seal in thg Gpunty and State Jast aforesald this ] 3=
day of

wWhudy 2004, /W

PR NOTARY PUBLIC
AN rcomamoos e Reberg n, Kodma=

Printed Nama

My Commission Expires:

KABOB\BHAGCHANDANNLLLPACERTIF LPS.wpd
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LIMITED PARTNERSHIP AFFIDAVIT

STATE OF FLORIDA }
'
GCOUNTY OF Reswned 3

Pursuant to Section 620.108 of the Florida Statutes, the following statement is made:

1. The undersigned is the sols General Partner of PULMONOLOGY MANAGEMENT,
LLLP

2. Theamountof the original capital contributions of the Limited Partners is $990.00.
The additional amount anticipated to be contributed by the Limited Partners is $0.

FURTHER AFFIANT SAYETH NAUGHT.
HOBHA BHAGCHANDAN],

General Partner

[HEREBY CERTIFY thatonthis day, before me, an officer duty authorized in the State
aforesaid and in the County aforesald to take acknowledgments, personally appeared
SHOBHABHAGCHANDANI, General Partner, of PULMONOLOGY MANAGEMENT, LLLP,
to me known to be the person described in and who executed the foregoing Limited
Partnership Affidavit and she acknowledged before methat she executed the same, Sheis

personally known to me srwhedid produce __ a5 identification
and she did take an oath.
,-7--
—

WlTﬁ ESE‘frg_y_t;and and official seal in the County and State Iast aforesaid this 173 #
day of __, !

7T

NCTARY PUBLIC

My Commission Expires:
BoBepr . Kepm o~
: Printed Name of Notary Public

Robert M Kramar
2 My Commistion DD312058
W Bpresapnzr 2008

KABOBBHAGCHANDANRLLL PV WFFID.LPS.wpd
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ACKNOWLEDGMENT OF APPQINTMENT OF REGISTERED AGENT
PULMONOLOGY MANAGEMENT, LLLP
The undersigned, having been named the Registered Agent for the above Limited
Partnership at 4000 Holiywood Boulevard, Suite 485 Scuth, Hollywoed, Florida 33021, the

undersigned hereby accepts the sathe and agrees to act in this capacity and agrees to
comply with the provisians of Florida law relative to keeping the registered office open.

i
Dated: Mﬂj’ l} - , 2004.

REGISTERED AGENT:

O o, !%/

ROBERT M. KRAMER

KABOB\BHAGCHANDANNLL LPREGAGENT. ACK wixd
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