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CERTIFICATE OF LIMITED PARTNERSHIP?

or

BONITA BAY SURGERY CENTER, L'TD

i)
an
Ead
. Bonita B nter, Lid, . - S - A
(Name of Limited l’urmur'elllp' st conal o suftlx stich as "L imllul" S !
“Lad.*, or “Limited Parnership™) i
2
L
o
2, 26711 Tamiami Trail South, Bonita Springs. FL 33923 ~
(The Business Address of Limited Partnership)
K}

The Prentice Hall Corporation System, Ine

(Name of Registered Agent for Service of Process)

c/o The Prentice Hall Corporation System, Inc,,

Tallabassee, BL 32301
(I“loruh Street Address for Registered Agent)

5. Acceptance by the Registered Agent for Service of Process

THE PRENTICE HALL CORPORATION SYSTEM, INC

(Yt od (G4

(Officer Must Sign on This Line)

Charles A. Coyle, hssistant Secretary

{Type Name and Title of Officer)

One Park Plaza, Nashville, TN 37203
(The Mailing Address of the Limited Partnership)

7.

The Last date upon which the Limited Partnership is to be dissolved December 31, 2050
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8.

NAME OFF GENERAL PARTNER

Bornita Bay Surgery Center, Inc,

AN LR b

Signed this 22nd day of August, 1995,
Signature of all general partners:

BONITA BAY SURGERY CENTER, INC,

By: / zfz)

Rachel A, Seilert
Vice President

hit. \decumentitpartnr\orangprk.cer

{

One Park Plaza
Nashville, TN 37203
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BEFORE ME, appeoarad the undersigned, constituting all of the goneral partnors in Bonjta = ""“
Bay Surgery Canter, Ltd., a Florlda limited partnarship ithe "Partnarship”), who after baing
sworn did cortify as follows:

ilv
1.

The amount of copital contributions to dato of the limited partners in the
Partnarship is $800,000;
2,

Tho total amount contributed and anticipated to be contributed by tho

limitod partners in the Partnership at this timo totals $800,000; and
3,

The undoersigned has read tha forogoing and under penalties of porjury
declares that the facts certifiod to are true, to the best of its knowladgo and
beliof,

SUBSCRIBED AND SWORN TO this 22nd day of August, 1995

BONITA BAY SURGERY CENTER, IN
Rachel A. Saifart
Vice President

//v///////J/// il S

Notzary)’ubllc in and for the State of Tennessee

D2,
My Commission Expires: //..ﬂ’?j/ 7
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CUSTOMER No ., 5012443 ¢
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Columbia/hca Healthcare
1 Park Plaza
-0, Box
Nashville, TN 37202~0550
DoMESTIC FILINGS
NAME BONITA papy SURGERyY CENTER,
LTD.
Xx REINSTATEMENT
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E oF GOoop STANDING

CONTACT PERSON. Michae} E. Klunk
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