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CERTIFICATE OF LIMITED PARTNERSHIP

UROSQUTH CLINICAL SERVICES, LTD.

Pursuant to the provisions of the Florida Revised Uniform Limited Parinership Act (1936) and Section £620.108

of the Florida Statutes, the undersigacd, being the sole General Partuer of UROSOUTH CLINICAL SERVICES, LTD.,
hereby duly executes and files with the Florida Secretary of State this Certificate of Limited Partnership.
: i.

Name. The name of the limited parinesship is UROSOUYH CLINICAL SERVICES, LTD.
2.
Avenue, Mismi Florids 33155,

Address. The business address and the mailing address of the limited partnership is 4708 SW 75%
3

Registered Apent. The name of the registered agent for service of process is Stephen Piewce.
4. Address; Registered Agent. The street address for the registered agentis 4709 SW 75* Avenue, Miami
Florida 33155,

5.
33335,

6.

i

Recoxds Offide. The recdrds office of the Limited Partnership is 4709 SW 75® Avenue, Miami Florida

7

Term. The ltatest date upon which the Limited Partnership is to be disscived is December 31, 2040.
. Name and Address of General Partner. The name ofthe generzl partner is UROSOUTH, INC., and
the acdress is 4709 SW 75% Avenue, Miami Florida 33155,

Under penzities of periury, I declere that L have read the foregoing and lsiow the contents
facis stated herein are gue apd correct.

-thy
Signed this ___ day of September, 2000, .
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General Partner o= O
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By: //M- A 8
Stephen Pierge, CEC

ACCEPTANCE BY REGISTERED AGENT

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED
PARTNERSHIP, THE UNDERSIGNED HEREBY AGREES TO ACT IN THIS CAPACITY, AND FURTHER
COMPLETE DISCH.

AGREES TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
; WF HIS DUTIES. )
DATED THIS/ _

DAY OF SEPTEMBER, 2

Stephen PisTGe T
Registered Agent

MIADOGCS 3690201 P15
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

UROSOUTH CLINICAL SERVICES, LTD.

BEFORE ME, the undersigned constituting the sole general partner of URQSOUTH
CLINICAL SERVICES, LTD

« & Florida limited partership, certifies as follows:
1. The initial Limited Parmers of URQSO
have contributed $1,000 to ¢

UTH CLINICAL SERVICES, LTD.
he Partership as their initial capital contribution.
2. The initial Limited Partners anticipate making no additional capital contributions
other than the contributions stated above.

Signed this Z %a? of September, 2000,

FURTHER AFFIANT SAYETH NAUGHT,

Under penalties of perjury, I declare that I have read the for
are true to the best of my knowledge

egoing and that th@"ag}l S a%ged
and belief, —
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UROSOUTH, INC.
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