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FLORIDA DEPARTMENT OF STATE "% ‘?’4. A
Jim Smith i, 2 /(
Secretary of State {;,*Z? v
October 31, 2002 TGre o O
Ll
C, R
EMPIRE TE. 2
D
2%
1 0
SUBJECT: LA CLINIQUE SOLEIL URGENT CARE CENTRE, LTD.
Ref. Number: W02000031358
We have received your document for LA CLINIQUE SOLEIL URGENT CARE
CENTRE, LTD. and t3;0ur check(s) totaling $52.50. Howaever, the document has
not been filed and is being retained in this office for the following:
There is a balance due of $35.00.
If you have any further questions concerning your document, please cail (850}
245-8043.
Joey Bryan
Document Specialist Letter Number: 002A00059884
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CERTIFICATE OF LIMITED PARTNERSHIP OF

2%, <
LA CLINIQUE SOLEIL URGENT CARE CENTRE, LTB; ", %, <<°o
Br, 7 .
1. The name of the Limited Partnership is: %325@90 4'{3
C o s
LA CLINIQUE SOLEIL URGENT CARE CENTRE, LTD. ’?0;?7'/% d
2%
2. The principal place of business and mailing address of the Limited v
Partnership is 1720 Harrison Street, Suite 1725, Hollywood, Florida 33020.
3. The name and address of the Registered Agent for Service of Process is

Stephen M. Golding, 1475 West Cypress Creek Road, Suite 204, Fort Lauderdaie,
Florida 33309.

4. The latest date upon which the Limited Partnership is to be dissolved is
December 31, 2100.

5. The name and address of the General Partner is:
CLINIQUE MEDMANAGEMENT GROUP, LLC # L0R00O0OKR3Y TS
1720 Harrison Street, Suite 1725
Hollywood, Florida 33020

IN WITNESS WHEREOF, the undersigned General Partner has signed this
Certificate of Limited Partnership this _«/7 _ day of October, 2002.

GENERAL PARTNER:

CLINIQUE MEDMANAGEMENT GROUP, LLC
a Florida limited liability company

By:

"LEE KORTMANSKY, MGMBER
I, STEPHEN M. GOLDING, having been named to accept service of process for LA




- AFFIDAVIT OF CAPITAL CONTRIBUTIONS

' . 2
STATE OF FLORIDA : ?;:, &%p A}
COUNTY OF BROWARD : v % Ka
%2 ¥ S0
T
%
The undersigned constituting all of the general partners of LA CLM%E <
SOLEIL URGENT CARE CENTRE, LTD., certify: "?0’%//\ 7
20
2,

The amount of capital contributions to date of the limited partners is $250.00. % <7

The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $250.00.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury | declare that | have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

GENERAL PARTNER:

CLINIQUE MEDMANAGEMENT GROUP, LLC
a Florida limited liability company

By: Jxﬂ. LA ]

LEE KORTMANSKY, MEMAER

On this &9 day of October, 2002, before me personally came
LEE KoPrmadsKY , to me personally known, who being by me duly sworn,
did depose and says that the foregoing facts are true and accurate and that he is the
Managing Member of CLINIQUE MEDMANAGEMENT GROUP, LLC, a Florida limited
fiability company, the company described herein and which executed the foregoing

instrument.

NOTARY PUBLIC STATE OF FLORIDA

My Commission Expires:

s, NANGY A. KOCH

57 @ i MY COMMISSION #CG 786760

S s EXPIRES: January 2, 2003
'—f,',- R Bondad Thiz Notary Publlc Underwitors
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