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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ESPLANADE MEDICAL CENVER, LTD.

0 e
The undersigned, pursuant lo the provisions of Section 620.108 of the Florid5® ;‘:‘
Statutes, do hereby certify and swoar In this Certificate of Limited Partnership o the

following:
1. NAME,
The name of the Limited Parlnership Is:

ESPLANADE MEDICAL CENTER, LTD.

REGISTERED AGENT,

The name and address of the Registered Agent for the Limited Partnership

Firpo Garcia
2875 N.W. 77th Avenue, Suite 100
Miami, Floridn 33122

GENERAL PARTNER.

The name and business address of the sole general

partner is as follows:

Guidance Corporation, a Florida corporation
2875 N.W. 77th Avenus, Suite 100 )
Miami, Florida 33122 Fal ovvogs ey

‘The mailing address for the Limited Partnership and the location of its

principal place of business is as follows:

2875 N.W. 77th Avenue, Suite 100
Miami, Florida 33122
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RISSOLUTION DATE,

The lalost dato upon which the Limited Partnurship ts to dissolve iy
February 12, 2094

IN WITNESS WHEREOF, the Ganeral Pardnor has oxocuted this

Cerlificato of Limitod Partnership this _/ > day of Fobruary, 1996.

GUIDANCE CORFPORATION,
a Florida corporation

BY. . »,/,of/“"/ - f:m—«—-:
Firpo Gartia, Prosident

ACCEPTANCE
Pursuant to Seclion 620.192 of the Florida Statutes, the undersigned accepts its
appaintmont as registered agent tor ESPLANADE MEDICAL CENTER, LTD., a Flonda
limited partnership, and accepts all obligations imposed on it as such under Florida

law,

Executed this *%" day of February, 1996.

r/’/,;/"/ﬂ“"/ /Mfr_m_.-__

Firpo-Garcid
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AFFIDAVIT
STATE OF FLORIDA

) §8.
COUNTY QF DADE )

The undersignod as genoral paitner of ESPLANADE MEDICAL CENTER, LTD, <2
("Limitod Partnorstup"), declares as follows

Tha tolat of caplial contributions of #lie limiled partners of the Limited Partnarship
through this data is $100 and the anticipaled future capital contributions of the limited
partners o the Lirn'od Partnership 1s $100

GUIDANCE CORPQRATION,
a Flonda corporstion

B\Y' i f/ ,,,//V‘/A’{%L‘ub-—-—
7 -Firpo'Garcia, President

STATE OF FLORIDA )
} §8
COUNTY OF DADE )

The foregoing instrument was acknowledged before me this z3~ day of February,
1886 by Firpo Garcia as President of GUIDANCE CORPORATION, a Florida corporation,
on behalf of the corpoaration He has groduced a Fiorida Driver's License as identification.

>
b":ﬁ _7
NOTARY PUBLIC .

Printed Name:___Loveoer Evrz
Slate of Florida at Large

My Commission Expires:

R LOURDES AUIZ
SR e conmsson # oo 25077
U B E  EXPIRES: Septaroe 3, 1998




