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. EET:HT-!B 04:48PM  FROM-AKERMWAN SENTERFITT
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-~

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of Stute
September 30, 1998

ARERMAN, SENTERFITT & EIDSCN, P.A.

T

SUBJECT: SUN COAST EEART CATH. LID.
REF: W9B080D2238é

[:0lWy 8- 10085
SHOLLYHP00 49 %%g\m
s 4 Mzﬂl

We received your electronically transmitted document. However, the
document has nor been filed. Please make the following corrections and
refax the complete doctument, jncluding the electronic filing cover sheet,

Every corporation, limited partnership, general partnership, limited
liability company 9F Lrust 1isted as a general partner of a limited
partnership. genaeral partnership, or registered limited liabillity
parctnership must have an active reg

{stration/filing on file with this
office before this filing will be completed.

We are enclasing the
agpropriate instructions and/or

forms for your convenience.

Please return your documant, along with a copy of this letter, within 4]
days or your filing will be congidared abandonad.

1f you have any questions concerning the Eiling of your document, please
call (B50) {487-8%67.

Michelle Hodges FAX Aud. #: HS6000Q18088
Document Specialist Letter Number: 4958200049008

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314
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HS800001808% , T-368 P.D3/05 F-836

CERTIFICATE OF LIMITED PARTNERSHIP
SUN COAST HEART CATH, LTD.

. For the purposes of forming 2 limired parmership in accordance with the provisions of the
Florida Revised Uniform Limited Parmership Act, Chapter 620, Part 1, Florida Statutes (the "Act™),
the undersigned hereby exscutes and files with the Department of Stare of the State of Florida this
Certificate of Limired Partaership.

A. Name of Parmership: The name of the Limited Parmership shall be “Sun Ceast Heart
Cath, Lid.”
B Office and Aseni for Sevvice of Process. The otfice of the Limired Parmership shatl

be 15438 North Florida Avenue, Suite 200, Tampa, Florida 33613. The name ang address of the
agent for service of process shall be Paul M. Stanley, 15438 North Florida Avenue, Suite 200,
Tampa, Florida 33613. The Limited Partnership may change its office or its registered agent, or
both, by filing with the Florida Department of Szate an amendment complying with Section 620.109

of the Act. , , i}
C. Name and Business Address of General Parmer. The name and business address of
the General Partner is:

Questar Sun Cuast Heart Cath, Inc. P _ 67 3
15438 North Florida Avenne, Suire 200

Tampa, Florida 33613
D, Mailing Address. The mailing address for the Limited Parmership shall be:

Sun Coast Heart Carh, Lid.

cfo Questar Sun Coast Heast Cath, Inc.
15438 North Florida Avenue, Suite 200
Tampa, Florida 33613

E. Term. The term of the Limited Parmership shall commence on the date on which the
Cerrificare of Limited Parmership is duly filed with the Department of State of the State of Florida
and shall continue thereafter until December 31, 2038, unless dissolved or terminared prior thereto
in accordance with the terms ot the Limited Partnership Agreement.

Prepared by: o 2
Marshall R Burack, Esq. R < 5‘5‘3
One S.E. 3rd Avenue, 28th Floor S 23
Miami, Florida 33131 =
{305) 374-5600 (o'} 8c~at
Florida Bar No. 234621 2= § SE
S =
HO8000018088 :': gﬁ"—;
MIAD2E6190-3 %
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H98000018088

IN WITNESS WHEREOF, the undersigned, general pariner has duly execuregd this
Certificate of Limired Parmership, on behalf of the Limited Parmershup, as of the & y of
s

SEPweR) %

SUN COAST HEART CATH, LTD.

By: QUESTAR SUN COAST HEART CATH, INC,,
General Partner

o

. Paul M. Staniey, Preside

OlHY 8- 13086
i
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598000018088

Mia-286101-1
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SUN COAST HFART CATH, LTD.

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, being duly swurm, hereBy cernifies as follows.

1, { am the President of Questar Sun Coast Heart Cath, inc., General Parmer of Sun
Coast Heart Cath, Ltd., a Florida limired parmership (the “Limited Parmership”).

2. As of the date hereof, the Limited Pavmers of the Limited Parmership have
conmibured or are expected o contmibute up 10 a 1otal of $45,000 in cash w the capital of the
Partnership. '

IN WITNESS WHEREOF, the undersigned, being first duly sworn, has affixéd his
signature 1o this Affidavit of Capital Contributions.

SUN COAST HEART CATH, LTD.

By: QUESTAR SUN COAST HEART CATH, INC.

By:

Paul M, Staﬁfy:sidem
STATE OF FLORIDA )

_ )
COUNTY OF feltebenss) - )

1 HEREBY CERTIFY thar on this day before me, an officer duly qualified 1o take
acknowledaments, personally appeared Paul M. Stanley. the President of Questar Sun Coast Heart
Cath, Inc., a Flonda corperation, who is persanally known o me, and who execured the foregoing
Affidavit.

L :01 WV 8- 13086
J
Y
1

WITNESS my hand and official seal in the Couaty and Stare aforesaid this 23

day of Aot 1998,

MY SO S & OF 632729 NOTARY P IC .

CARED Rovanade 29, 207

H98000018088
Mia-280101-§



