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CERTIFICATE OF LIHITED PARTNERONIP

BETHESDA WEDT SURGERY CENTER, LTD., LIMITED PARTNERDHIP

WHEREAS, the undorslgnod hereby makes, acknowledga, duly
oxacuten and flles with the Department of State of tho State of
Florida this Certificate of Limitod Partnorship pursuant to
Saction 620.108 of tha Florida Rovised Uniform Limited
Partnership Act (the "Act™).

NOW, THEREFORE, tho undercignod horoby cortifies as follows:

A. Name of Partnership: The name of the Limited
Partnership shall be Bethosda West Surgery Center, Ltd.", (the
"Partnership").

B. office and Agent for Scrvice of Processg: The
recordkeeping office for the Partnership shall be 2815 South
Seacrest Boulavard, Boynton Beach, Florida 35435 .

The name and address of the agent for service of process
shall be Joel T. Strawn, Esquire, Strawn & Monaghan, P.A., 54
N.E. Fourth Avenue, Delray Beach, Florida 33483,

The Partnership may change its recordkeeping office or its
registered agent, or both, by filing with the Florida Department
of State an amendment complying with Sectlion 620,109 of the Act.

C. Hame and Business Address of General Parxtner: The name
and business address of the General Partner is as fellows:

Bethesda West Ambulatory Surgery Center, Inc., a
Florida corporation

2815 Scuth Seacrest Boulevard — s
Boynton Beach, Florida 35435 rf’l gUUU Ugb (} fé

D. Mailing Address: The mailing address for the
Partnership shall ba:

2815 South Seacrest Bsulevard
Boynton Beach, Florida 35435

E. Term: The term of this Limited Partnership shall
commence on the date upon which the Certificate of Limited
Partmnership was duly filed with the Department of State of the
State of Florida and shall continue thereafter until December 31,
2033, unless dissolved or terminated prior thereto in accordance
with the terms provided in the Limited Partnership Agreement.

IN WITNESS WHEREOF, the undersigned, being first duly sworn,
has hereto affixed his signature and seal, thereby executing this
Certificate of Limited Partnership for the uses and purposes
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Bathosoda Wast Surgary Centar, Ltd. .
a Florida Limitod Partnorship
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Bothesda West Ambulatory Surgery — a3
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STATE OF FLORIDA ‘

)
yBs!
COUNTY OF PALM BEACH )

T HEREBY CERTIFY that on thils day before me, on officer duly
qualified to take acknowledgmenta, personally appeared Robert B.
Hill, the president of Bethesda West Ambulatory Surgery Center,
Inc., a Florida corporation, who ls/are personally known to me or

who has produced a driver's license as identification and who did
not take an oath.

WITNESS my hand and officlal seal in the County and State
last aforesald this.Zs¥" day of February , 1995.

SArRIPA -
A R
OFFICTAL NOTARY OFAL ‘ G Sl
RITA AUDY JOHNSTON — “Notary Public - " -
Nm/c\g; :;:Jlgé.lnc STATE OF FLORIDA o
MMISSION NO CCI06152 : |
MY COMMISSION EXP. SEPT 25 1907 Print Name:

My Commission Expires:

ACCEPTANCE OF RESIDENT AGENT

Having been named to accept Service of Preccess for the
above-stated Limited Partnership, at the place designated in this
Certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties, and
I accept the duties and obligations of Section 620.192, Florida

Statutes. %
Signature: W j L~

Jo7’f T. Strawn
pate: ' ., oy




AFPPIDAVIT

STATE OF FLORIDA ) e
) oo N
COUNTY OF PALM BEACH ) 'a% TUA s
7 e

BEFORE ME, the undersigned authority, parsonally appoaredy "-;kJ

~0 .
ROBERT B. HILL, Prosidont of Bothesda West Ambulatory Surgory C AN

W e
Conter, Inc., a Florida corporation, the sole general partner ofiﬁ i
Bothesda West Surgery Conter, Ltd., o Florida Limlted

partnership, (the "Partnership"), who, upon being duly sworn,
doposes and says:

1. The amount of capital contribution of tho Partnership
made by the limited partners is, in the aggragate, THREE HUNDRED
SEVENTY-FIVE THOUSAND ($375,000.00) DOLLARS.

2. At this time, it ls not anticipated that additional
capital contributions will be made by the limited partners.

UNDER PENALTIES OF PERJURY, I declare that I have read the
foregoing and that the alleged are true, to the best of my

knowledge and belief.

BETHESDA WEST AMBULATORY SURGERY
CENTER, INC., A FLORIDA
CORPORATION, SOLE GENERAL PARTNER
OF BETHESDA WEST SURGERY CENTER,
LTD., A FLORIDA LIMITED PARTNERSHIP

BY: 7694&12L I Ké&/y/

Robert B. Hill, President

Date: L// ‘."1’/ ?;(

BEFORE ME, the undersigned officer, a Notary Public
authorized to administer oaths and to take acknowledgements in
and for the State and County set forth above, personally
appeared, ROBERT B. HILL _4gfspersona11y known to me or

or who has produced a driver's license as identification, and
who executed the foregoing Affidavit of Capital Contributions,




and he acknowledged to me and bofore me that ho oxecuted thinp
Affidavit as Prosident of Bothesda Wast Ambulatory Surgory
Center, Inc., a Florida corporation, sole Goneral Partner of

fothosda West Surgary Centoer, Ltd., a Florida limitad
partnership.

WITNESS my Qﬂpd and o%&}cial goal in tho State and County
aforesald thioIZ day of y 1995,

“Notary Puklic ~"Stafo of Florida
Print Yamot

My commissiqﬁ/g;ﬁﬁrus:

(SEAL)

H2 €:\~GMH\CERT.CON TCTRTROTRRV ST
M OIFICIAL AL
arch 28, 1995 ﬁnnnunvunmmou

NOTARY PUHLIC STATE OF FLORIDA
COMMISSION NO. CCI06152
MY COMMISSION EXT SEIT 26,197
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CERTIFICATE OF LIMITED PARTNEROHIP

DETHESBDA WEBT BURGERY CENTER, LY., LIMITED PARTNERSHID

WHEREAS, tho undarsigned hereby makes, acknowledgae, duly
éxXecutes and files with tho Departmont of State of the Stata of
Florida this Certificate of Limited Partnership pursuant to
Saction 620.108 of the Florida Revisaed Uniferm Limitad
Partnership Act (the "Act"},

NOW, THEREFORE, the undersigned hereby cortiflos as followsa:

A. Hamae of Partnorship: 'The name of tha Limited
Partneraship shall be Bethosda West Surgery Caenter, Lid.", (the
"Partnarship").

B. Qffice_and Agent_for Sorvice of Procens: The
recordkeeping office for the Partnership shall be 2815 South
Seacrest Boulevard, Boynton Beach, Florida 35435 .

The name and address of the agent for service of process
shall be Joel T. Strawn, Esquire, Strawn & Monaghan, P.A., 54
N.E. Fourth Avenus, Delray Beach, Florida 33483.

The Partnership may change its recordkeeping office or its
registered agent, or both, by filing with the Florida Department
of State an amendment complying with Section 620.109 of the Act.

C. ! The name
and business address of the General Partner is as follows:

Bethesda West Ambulatory Surgery Center, Inc., a
Florida corporation

2815 South Seacrest Boulevard — 1
Boynton Beach, Florida 35435 f“i SJ()UU Ugb A ?é

D. Mailing Address: The mailing address for the
Partnership shall be:

2815 south Seacrest Boulevard
Boynton Beach, Florida 35425

E. Ierm: The term of this Limited Partnership shall
commence on the date upon which the Certificate of Limited
Partnership was duly filed with the Department of State of the
State of Florida and shall continue thereafter until December 31,
2033, unless dissolved or terminated prior thereto in accordance
with the terms provided in the Limited Partnership Agreement,

IN WITNESS WHEREOF, the undersigned, being first duly sworn,
has hereto affixed his signature and seal, thereby executing this
Certificate of Limited Partrership for the uses and purpcses
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horein statod.

Dethesda Wast Surgeory Contor, Lid. :
n Florida Limited Partnarship

%W
By its General Partner =, ?.3;::‘
- oy
w e F A
Bethosda West Ambulatory Surgery .. ‘a:,™m
Cantar, Inc,, a Flori rporution & 1a4,
— ,-,J.::I‘C'J
By: ?_‘_ e
Hill, b B
o B
STATE OF FLORIDA

)
)s8a:
COUNTY OF PALM BEACH )

1 HEREBY CERTIFY that on this day before me, an officer duly
qualified to take acknowledgments, parsonally appeared Robert B.
Hill, the president of Bethesda West Ambulatory Surgery Center,
Inc., a Florida corporation, who is/are parsonally known to me or

who has produced a driver's license as ldentification and who did
not take an oath.

WITNESS my hand and official seal in the County and State
last aforesaid this .74 day of Fabruary , 1995.

\'"//_’;}C'J
e »"_7}__,.—,.&7 - -
OFFICIAL, NOTARY SEAC ( Lt '?'"’3'7,/ i
RITA AUDY JOIINSTON — Notary Public <
Ncrégt{ l;unuc STATE OF FLORIDA
MMISSION NO. CC306152 . -
LMY COMMISSION EXP. SEPT 25,1007 Print Name:

My Commission Expilres:

ENT AGENT

Having been named to accept Service of Process for the

above-stated Limited Partnership, at the place designated in this
Certificate, I hereby agree to act in this capacity, and I

further agree to comply with the provisions of all statutes

relative to the prcper and complete performance of my duties, and
I accept the duties and obligations of Section 620.192, Florida
Statutes.

Signature: O//U/ / %J/V\_/

Jm?/l’ T. Strawn

Date: =-1.,-.

e,




APFIDAVIT

STATE OF FLORIDA ) PR
[e]:] A
COUNTY OF PALM BEACH ) D -

BEFORE ME, tho undersigned vuthority, porsonally appearedy Cr‘G‘
ROBERT B. HILL, President of Bethosda West Ambulatory Surgery =—¢ oW

Center, Inc., a Florida corporation, the sole goneral partner of
Bothesda West Surgoery Center, Ltd., a Florida Limited
Partnership, (the "Partnership"), who, upon being duly sworn,
doposes and says:

1, The amount of capital contribution of the Partnership
made by the limited partners is, in the aggregate, THREE HUNDRED
BEVENTY-FIVE THOUSAND ($375,000.00) DOLLARS.

2. At this time, it is not anticipated that additional
capital contributions will be made by the limited partners.

UNDER PENALTIES OF PERJURY, I declare that I have read the
foregoing and that the alleged are true, to the best of mny
knowledge and belief.

BETHESDA WEST AMBULATORY SURGERY
CENTER, INC., A FLOURIDA
CORPORATION, SOLE GENERAL PARTNER

OF BETHESDA WEST “SURGERY CENTER,
LTD., A FLORIDA LIMITED PARTNERSHIP

BY: ﬁﬂ“[bd' g M(//j/

Robert B. Hill, President

Date: L// 5/ 75—’

BEFORE ME, the undersigned officer, a Notary Public
authorized to administer oaths and to take acknowledgements in
and for the State and County set forth above, personally
appeared, ROBERT B. HILIL Tﬁ personally known to me or
—— or who has produced a driver's license as identification, and
who executed the foregoing Affidavit of capital Contributions,




and ho acknowledgod to mo and bofore me that he oxocutod this
Aftidavit as Prosldent of Bothesda West Ambulatory Surgoery
Center, Inc., a Florlda corporation, sola Ganeral Partner of
Bothends Weot Surgery Centor, Ltd., a Florida limited
partnorship.

WITNESS my
aforosaid thi

nd and official seal in the State and County
17 " day of .

1.' 95|
= // e
“Notary”

Public » stgra of Florida
Print Namo: A l{
My commissi%kfgy ires:

(SEAL)

#2 C:\~BMH\CERT.CON
March 20, 1995
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UPFICIAL NOTARY SEAL
RITA AUDY JOI INSTON
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CCI06152
MY COMMISSION EXI', SEITT 25,1947
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