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CERTIFICATE OF LIMITED PARTNERSHIP ERI %
W
X
The General Partners of Ambulatory Surgery Center ofﬁhéﬁié%

_County, LLLP, a Florida Limited Liability Limited Partnershfg}{iheﬁ

“partnership”), hereby execute the following Certificate of Li@ﬁﬁedCQ
Partnership. %@\ @

1. Name of the Partnership. The name of the Partnership shall
be the AMBULATORY SURGERY CENTER OF MARION COUNTY, LLLP.

2. Mailing address and business address of the Partnership. The
mailing address of the Limited partnership shall be 2820 S.E. 3"
Court, South Pine Medical Park, Suite One, Ocala, Florida 34471.
The street address of the Limited partnership shall be 2820 S.E. 3™
Court, South Pine Medical Park, Suite One, Ocala, Florida 34471.

3. Names and Address of Registered Agent. The registered agent
for service of process shall be MUHAMMAD A. JAWAD, M.D. The
registered office address is 2820 S.E. 3* Court, South Pine
Medical Park, Suite One, Ocala, Florida 344z£kH\

4. Registered Agent Signature. /?f ‘f%"' /%%y
Muhammad “X. Jawad, M.D.

5. Names and Business Addresses of General Partners. The names
of the General Partners of the Limited Partnership, and the
business addresses of the General Partners are:

Muhammad A. Jawad, M.D. Mamdouh H. Zeini, M.D., Ph.D.
2820 South Pine Medical Park - 936 Bichara Blvd.

Suite One, Ccala, FL 34471 Lady Lake, FL 32159

Ravi Chandra, M.D. Latif Hamed, M.D.

2820 South Pine Medical Park . 3233 S.W. 33™ Rd., Ste. 202
Suite One, Ccala, FL 34471 Ocala, Florida 34474

6. Latest Date of Dissolution. The latest date upon which the

Limited Partnership is to dissolve is never, as perpetual existence
is intended.

Under penalties of perjury we declare that we have read the

foregoing and know the contents thereof and the facts stated herein
are trust and correct.

Signed this g).—%’ day of [)gi 2 fgﬁ A, 2000.

Signaij§§722/i%;§§z;§§al partners
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Muhdmmad AL Fdwad, M.D. Mamdouh H. Zeini, M.D., Ph.D.
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Ravi Chandra, M.D. " Tatif ‘Hamed, M.D.




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

This Affidavit of Contributions iz filed in connection with
the Certificate of Limited Partnership for AMBULATORY SURGERY

CENTER OF MARION COUNTY, LLLP, and pursuant to Chapter 620 of the
Florida Statutes,

The undersigned constituting all of the general partners of
Ambulatory Surgery Center of Marion County, LLLP, a Florida Limited
Liability Limited partnership certify:

The amount of the capital contributions to the Limited
Partnership by the Limited Partners, and the amount of the

anticipated capital contributions of the Limited Partners are as
follows:
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Limited Part contributi ¥:gg -
r"g’r\ Lo
=% = "1
Muhammad A. Jawad, M.D. Current: $10,000.00 Z= = r=
Anticipated: None 372 (o 3
. e o O
Ravi Chandra, M.D. Current: $10,000.00 ., =
Anticipated: None o5 -
A o
s Sm
Mamdouh H. Zeini, M.D. Current: $10,000.00 > o

Anticipated: None

Latif Hamed, M.D. Current: $10,000.00
Anticipated: None

Under penalties of perjury we declare that we have read the

foregoing and know the contents thereof and that the facts stated
herein are true and correct.

Signed this Z?E%i_ day of ;12§i£412ﬂ£2§¢ 2000.
17 G Hid] podboet o D= o

Muhdmmad A.7 Jawad, M.D.  Mamdouh H. Zeini, M.D., Ph.D.
General Partner General Partner

/aﬁm M N /}M/I, /[ W
Ravi Chandra, M.D. ' Lzzif Hamed, M.D.
General Partner General Partner



