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CERTIFICATE OF LIMITED PARTNERSHIP OF Shem
BONE MARROW/STIEM CELL TRANGPLANT S
INBTITUTE OF FLORIDA, LTD. .
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The undersigned general partner of Bone Morrow/Stem 2
Cell Transplant Institute of Florida, Ltd., a Florida limlted e
portnership {(the "Parltnership"}, deslring to adopt a cerLificaLa
of limited partnarship of Bone Marrow/Stom Call Transplant
Ingtitute of Mlorida, Ltd. (the "Corltiflicate") pursuant to
Section 620.108 of the Florida Revised Uniform Limited i
Partnership Act (1986), hereby states the following:
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1. The name of the Partnorship ls "Bone Marrow/Stom
Cell Transplant Institute of Florida, Ltd."

2. The name and address of the agent for service of
rrocess on the Partnership is CGorporatlon Information Services, Inc. ,
1201 lays Street, Tnllnhnnnce. Florida 32301.
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3. The name and busines® address of the sole General
Partner 1s Bone Marrow/Stem Cell Transplant Institute of
Florida, Inc., a Florida corporation, ¢/o OrNda of South
Florida, 17330 N.W. 7th Avenue, Suike 204, Miami, Florida 331685,

4. The mailing address of the Partnership is c/o OrNda
of South Florida, 17330 N.W. 7th Avenue, Suite 204, Miami,
Florida 33169,

5. The latest date upon which the Partnership shall
dissolve is December 27, 2014. This Certificate shall be
effective upon the date of filing with the Department of State
of Florida.

The execution of this Certificate by the undersigned
general partner constitutes an affirmation under the penalties
of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate has been executed
by the General Partner of the Partnership as of this YN day
of January, 19865,

BONE MARROW/STEM CELL
TRANSPLANT INSTITUTE OF
FLORIDA, INC., as
General Partner
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Ne‘)me Brl[ln Burklow
Title: 8r Vice President




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been nomed as Lhe registered agaent for DBone
Marrow/Stem Cell Transplant Institute of Florida, Lid.,

Florida limited partnoarship (the "Partnership"), in the
foregolng Cortificate of Limited Partnership of the Partnership,

T hereby agree to nccept sorvice of process for said Portnership
and to comply with all stalbutes relative to the complete and
proper performance of the duties of the registered agent.

Dated: January UQ#, 1995,
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Corporntiaon Informatlon Scervices, Inc,
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Name: ./ !
Registered Agent
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Vi P C@/m undersigned, 'éncm V-U"]C’OM/ ,Efﬁiof

e e - of Bone Marrow/Stem Cell Transplant Institute of
Florida, Inc., the Genaral Portner of Bone Marrow/Stam Call
Transplant Institute of Florida, Ltd., 8 Florida limited
partnership (hereinafter referred Lo as the "Partnership"), who
upon being duly sworn, certifies as follows:

The actual amount of capltal contributed Lo the
Partnership by the Limited Partners is $10,000.00. The
anticipated amount of capital contributions (including the
actual amount of capital contributed by the Limited Partners) to
the Partnership by the Limited Partners is $49,000.000.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read
the foregoing and that the facts alleged are true, to the best
of my knowledge and belief.

BONE MARROW/STEM CELL TRAMSPLANT
INSTITUTE OF FLORIDA, INC., as
General Partner

By: '/Al. [
Name: Brian Rurklow

Title: Sr Vice President

Date: January ZM, 1295
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CERTIFICATE OF AMENDMENT 'TO
. CERTIFICATE OF LIMITED PARTNERSHIP OF
BONE MARROW/STEM CELL TRANSPLANT INSTITUTE OF

FLORIDA, L'TD.

The undersigned general purtner of Bone Marrow/Stem Cell Transplunt [nstitute of
Floridn, Lid., o Florida limited purineeship (the “Partnership™), desiring to nmend the Certilicate

of Limited Parinership of Bone Marrow/Stem Cell ‘I'rnnsplant Institule of Florida, Ltd, (the
Act, liereby states the following:

“Certifiente”) pursunnt to Section 620.109 of the Floridn Revised Uniform Limited Partnership
1,
Floridn, Lid."

2l
Januory 10, 1995.

‘The nnme of the Partnership is “Bone Marrow/Stem Cell Transplant Institute of
The Certificate of Limited Partnership for the Partnership was originally filed on

3!
Transplant Institute, Ltd.”

The name of the Partnership i hereby amended to “Bone Marrow/Stem Cell

IN WITNESS WHEREOF, this Certificate of Amendment to Certificate of Limited

Partnership of Bone Marrow/Stem Cell Transplant Institute of Florida, Ltd. has been exccuted by
the Genern! Partner of the Partnership as of this {{ptw day of September, 1996,

BONE MARROW/STEM CELL
TRANSPLANT INSTITUTE OF
FLORIDA, INC.,, as General Partncr
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