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CLRTIFICATLE OF LIMITED PARTNERSHIP
OF. 8T, AUQUSTING MQU, LTD,

The undorsymend, desting to fonn o lomitad partaarsiup under the Flonda Rovited o
Undomm Linutod Bartnorshap Act {19801 horeby cortifion: :

1 The name of tha limtod partnarship s S0 Augusting MOBD, Lid. {tho
"Portnorahip”).

Tho location of the pruncipal ploce of business of tho Partnarship (s 4661
Salisbury Roud, Suite 155, Jackusonville, Florido 32258, or ot such othor place
as tho goneral partner may dostgnato.

The stroet addrass of tho registared office of the Portnorship is 4661 Salisbury
Rond, Suite 166, Jacksonvillo, Flornda 32266, and tho name of the rogistorud
agoent of tho Partnarship at thot address is Brott J. Lowis.

4, Tho name and business addrass of the scle goneral partner ol tho Partnorship
is GH Modical Sorvices, Inc., 3627 University Boulovard, South, Suito 840,

/\\;) \D]ll/ Jacksonvillo, Florida 32216,

.

Tho mailing addross of the Partnarship is 4651 Salisbury Road, Suite 1855,
Jacksonville, Florida 322686.

The torm of the Partnership shall commence on the doto of flling hareof and
shall continue until June 30, 2030.

For as long as tha Partnership is indebted to Genasis Support Systems, Inc., o
Florida corporation, the general partner of the Partnership may not without the
written consent or joinder of Genesis Support Systems, Inc., make any
distributions to Partners, increase any indebtedness of tha Partnership,
mortgage or grant a security interest in assets of the Partnership or sell or
canvey any assels of the Partnership.

IN WITNESS WHEREOF, the undersigned does solemnly swear that the foregoing
statements are true and correct as of this 29th day of May, 1996.

GENERAL PARTNER:

GH MEDICAL SERVICES, INC,,

N

Dovugdbs M. Baer, Vice President




SUATE OF FLORIDA
COUNTY OF DUVAL

The foregoing inatrumont wan acknowledgoed betore mo this 28th day of May, HJDE'
by Douglns M. Bouor, aa Vice Prouldent of GH Madienl Servicas, Ina.,n Florkln corporation, on
bohall of the corporntion, the guneral partner of St Augusting MOB, Lid., who s puragnully

os Iduu}cﬂ fon.
.

Print Noma: v  {/indh L7 T ha, ..[;.Jcm’-Tr.
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND
REQISTERER AGENT_FOQR THE SERVICE OF PRQCESS WITHIN FLORIDA

In compliance with Florido Statutos 548,081 and 9620.106, tho following ts sulmittod:
St. Augustino MOB, Ltd., desiring to organizo undor tho laws of tho Stato of Florida
horeby dosignates Brott J. Lawis as lta reglstorud agont to accopt servico of procoss within

tho Stoto of Florldo and tho addross of its rogistered offico shall bo 46651 Salisbury Road, Suito
165, Jocksonville, FL. 32256,

ST, AUGUSTINE MOB, LTD.

"y:  GH MEDICAL SERVICES, INC.
Genoral Partnor

w QM b P

Doug[js M. Baer, Prosident

May 28, 1996

Having been named to accept service of process fir the above-named limited
partnership at the place designated in this Certificate, the undsrsigned hereby agrees to act
in this capacity and further agrees to comply with the provisions of the Florida Revised
Unifoerm Limited Partnership Act (1986) relative to tha keeping of said office and the proper
and complate performance of his duties.

P

= F 7

s
Brirft J. kbwis
May 29. 1996




STATE OF FLORIDA
COUNTY OF DUVAL

ALEIDAVIT OF CAPITAL CONTRIBUTIONS

OF ST. AUGUSTINE MOD, LTQ. f;_‘
o

Buetore me, the undorsignod authority, porsonally appaared Douglas M, Daor, Vice
Prasldent of GH Modleal Services, Inc., the general partnor of St, Augustine MOB, L. (the
"Partowrship”), who boing by me first duly sworn, doposes ond rays:

1. That GH Matdleal Sorvicos, Inc., is tho sole gonoral portnor of the Partnarship.

3. The limitod partnors have made capitol contributions to tho Partnorship In the
amount of $100 as of the date horoof,

It is onticipated that the limited partners may cantribute up to an additional 9-0-
ol capital to the Partnership.

DouglgM Baar, Vic@fﬁi‘gﬂt

GH Medical Services, Inc.

STATE OF FLORIDA
COUNTY OF DUVAL

Sworn to and subscribed before me this 29th day of May, 19 , by Dp(lglas M. Baer,

as Vice Prasident of GH Medical Saervices, 'IM - /

WILLIAM L. THOMPSON, IR,
My Comm, Exp. $apt. 11, 1999 Print: WI {lianm 57 ;(:7 “‘fl)-i-l""- g

Comm. No. CC 479758 Notary Public, State of Flonda%

(Rt Pichard tns. Agey. My Commission expires: WAkl
Commission No.: €& <7 —3 % IS0
Personally Known __ X =

Produced Identification
Type:

FADOCS\WLT\STAUGMOB\CERTILTD
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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrelary of Stale

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSINT

The undersigned general partners of Sl . A\k‘-‘-‘)\hb"ﬂ'\ﬂ- My -0/. LA,

y

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.

e

. tr
The total amount of the capital contributions of the limited partners is: $ {9 0;_03

This 14L‘ day of mg.ru’-\., , 19 Q7

2

FURTHER AFFIANT SAYETH NOT. _4

Under penalties of perjury I declare that I have read the foregoing and that rhefac!s are true, 1o
the best of my knowledge and belicf.

General Partner(s)

iy
//,/

EEES;
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INHSE20(193)

Division of Corporations » P.O.Box6327 « Tallahassee, Florida 32314
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Division of Corporation

P, O. Box 6327
Tollohassee, FL. 32314-8327 Q
1]

Ra:  ST. AUGUSTINE MEDICAL S5ERVICES, INC. \/ ~

1

Doar Sir/Madam:

| am oncloaing for filing Articles of Amendmont of St, Augustine Madical Sorvices, Inc,,
changing its name to St. Augustine MOB, Inc.

Please note that the officers of St. Augustine MOB, Inc., and tha officers of St
Augustine MOB, Ltd. are the same individuals and authorize the name change. The namo and
business address of the sale genatal partner of the St. Augustina MOB, Ltd., is St. Augustine
MOB Joint Venture, a Florida joint venture botween GH Medical Sarvices, Inc., a Florida
corporation, and St, Augustine MOB, Inc., a Florida corporation, 4851 Salisbury Road, Suite
155, Jacksonville, Florida 322686.

Additicnally, please return a stampad copy of the original filed articies of amendment
to our office at the above address.

Please contact our office should you have any questions or concerns. Thenk you for
your assistance and prompt response.

Vary truly yours

o

Jeane Dempsey
Parategal

fid ’
Enclosure(s)




e
FLORIDA DEPARDPMIENT QF S'TA''
Sunden 3. Morthinm
Hocrotiry of Sinlo

August 6, 1997

THOMPSON & ADAMS

ATTN: JEANE DEMPSEY

ONE INDEPENDENT DRIVE., STE. 3131
JACKSONVILLE, FL 32202

SUBJECT: ST, AUGUSTINE MOB, LTD.
Rof. Numbaor: A96000001018

Wae have roceived your documont for ST. AUGUSTINE MOB, LTD., howevaer,
upon recaipt of your documont no chack was enclosed. Please send a check or
maney order payablo to tha Department of State for $52.50.

The document must state that it was duly executed and is being filed in
accordance with sertion 620,109, Florida Statutes.

The total amount due is $52.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 487-6967.

Kenny Manning
Corporate Specialist Lettar Number: 207A00040060

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
OF ST. AUGUSTINE MOB, LTD.

Tha undarsigned, having formod a limitod partnorship under tho Flotida Rovisod
Uniform Limitod Partnarship Act {19806}, now dosiring to omond tho Cortificato of
Limitod Partnorship, horoby cortitiaa: The Amended and Reatatod Certifleate han been
bueen duly vxecuted and (e (1led (o nccordancoe with sectlon 620,109 Florlda Statusa,

1, Tho nomo of tho limited partnorship is "St. Augustino MOB, Ltd.” (tho

"Purtnorship®).

Tho Cortiticate ot Limitod Partnorship of tho Partnership was tfiled with
tho Seccretary of State on May 30, 1996.

Tho location of the principal place of business of the Partnership is 4651
Salisbury Road, Suite 165, Jacksonville, Florida 32266, or at such othor
placo as tho general partnor may designata.

The streaet address of the registered office of the Partnership is 4651
Salisbury Road, Suite 1565, Jocksonvitic, Florida 322566, and tho name of
the registered agent of the Partnership at that address is Brott J, Lowis.
Gq'IO‘.)?CUDAIS'&‘

The name anrq_[?usiness oddress of the sole genecral partner of the
Partnership is 'St. Augustine MOB Joint Venture, a Florida joint venture
betweon GH Madical Services, Inc., a Florido corporation, and St,
Augustine MOB, Inc., a Florida corporation, 4651 Salisbury Road, Suite
155, Jacksonville, Florida 32256.

The mailing address of the Partnership is 4651 Salisbury Road, Suite
155, Jaclsonville, Florida 32256.

The term of the Partnership commenced on May 30, 1896, and shall
continue until June 30, 2030.

For as long as the Partnership is indebted to GH Medical Services, Inc.,
a Florida corporation, the general partner of the Partnership may not
without the written consent or joinder of GH Medicai Services, Inc., make
any distributions to Partners, increase any indebtedness of the
Partnership, mortgage or grant a security interest in assets of the
Partnership or sell or convey any assets of the Partnership.




IN WITNESS WHEREOF, tho undorslgnad doua solomnly swoar tl at tho
foregoing atatomonts arv trugs and corroot ns of this, '!r.. duy oleuly 19098,

GENERAL PARTNE Rz
ST, AUGUSTINLE MODB JOINT VENTURI

Dy: 8t. Augustine MOB, Ine,

“u
-~

¥ —
Joint Vt.ntu;,) artner o =
o JEHAAN
3
DB . Levig President o mE
QET
= R
- S
By: GH Mcdicul Services, Inc, wOonE
o o
Joint V. : Parlm.r A ?}‘*‘

s M. Bacr. Ml‘rcSIdcm

STATE OF FLORIDA
ZOUNTY OF DUVAL

-

¢

The toregoing Instrument was acknowledged before me this»E_C-_‘:‘dny of JJ’Y, 19986, by Douglas
M. Baer, as Vica President of GH Medicel Services, Inc.,a Florida corporation, on behalf of St,
Augustine MOB Joint Venture, the generzl partner of St. Augustine MOB, Ltd., who i personaliy
known to me or has produced as ldentification.

“'“ 1

OFFiCIAL SEAL
LEAUGEAY McKEAN
My Commisslon Expires

J Janm, 21, 1997
Wi Comm. No. ©C 254169

.....f"

Notary Publlc. State of Flo %
(SEAL) My Commission expires: gt v PE
Commission Number:

STATE OF FLORIDA
COUNTY OF DUVAL

The foregeing instrument was acknowledged before me this 2% T'day ofgﬂﬁr{i'bls. by Brett

J. Lewis, as Presidant of St. Augustine MOB, Inc.,a Flcrida corporation, on behatf of §-, Augustine

MOB Joint Venture, the general partner of St. Augusiine MOB, Ltd., who is personally kiown to me
or has produced as identification. e

Olnil A ALt )
Print Name: (/2R EC A ThCHa S
Notary Public, State of Florida
{SEAL) My Commission expiras! JALIE] A, THUMAS
Commission Number: NOTARY PULLIC, STATE OF FLORIDA
“IYTCITRSSA expires tan, 9, 1998

Cemmission No. CC 140595
FADOCSIWLTLEWISVAUGMOBCERTI.LTD Bonded thru Patterson - techt Agency




