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CERTIFICATE OF LIMITED PARTNERSHIP

Pursuantto Section 620,108 of the Florida Statutes, the following statement is made

The name of the Limited Parinership is SOUTH FLORIDA URQOLOGY
MANAGEMENT, LTD.

The address of the office and the name and address of the agent for service of
process required to be maintained by Section 620.105 of the Florida Statutes is:

Robert M. Kramer

KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBAUM, P.A,
4000 Hollywood Bivd., Suite 485 South

P &
. o =2
Hollywood, Florida 33021 t,;:;fn AL
The name and business address of each General Pariner is; ;:g}: )
e P
13":1 e
SCUTH FLORIDA UROLOGY MANAGEMENT G.P., L.L.C. ’“%g =
21150 Biscayne Boulevard S g 5= =
Suite 404 L ng- 6 3 9\ =
Aventura, FL 33180

-

The mailing address and street address for the Limited Partnership is ¢

21150 Biscayne Boulevard
Suite 404

Aventura, FL 33180

The latest date upon which the Limited Partnership is to dissolve is December 31,
2038.

SOUTH FLORIDA UROLOGY MANAGEMENT
PTEC.

JACK-RINES Prasident B
General Pariner

({(HO3000341164 3333
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STATE OF FLORIDA }

3
COUNTY OF fU [#4/-JA0E }

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared JAGK
PINES, President of SOUTH FLORIDA UROLOGY MANAGEMENT G.P. L.L.C.,aFlorida
limited liability company, General Parnerof SQUTH FLORIDA URDLOGY MANAGEMENT,

LTD., to me known o ba the parson described in and who executed the foregoing Certificate
of Limited Partnership and he acknowledged bafore me that he execuied the same. He is
y —ae=igemtifieation and he

personaily known to me orproduced

fook an oath.

unty and State last aforesaid this 21—

NOTARY PUBLIC

frdevg . Krameot”

WITNESS myhand and official sealinthe

Thercen by . 2003,

day of

i

Printed Nams

LA
EOT

i3

55V
A

My Commission Expires:
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LIMITED PARTNERSHIP AFFIDAVIT

STATE OF FLORIDA }

}
COUNTY OF _fuaml-DadE !

Pursuant 1o Saction 520.108 of the Florida Siafuies, the following statement is made:

1. The undersigned is the sole General Partner of SOUTH FLORIDA UROLOGY
MANAGEMENT, LTD.

2. The amount of the original capital contributions of the Limited Partners is
%1,000.00. The additional amount anticipated to be contributed by the Limited Partners is $0.

FURTHER AFFIANT SAYETH NAUGHT.

SOUTH FLORIDA UROLOGY
MANAGEMENT G.P.,L.L.C.

JACKPRNES, Prosident

| HEREBY CERTIFY that on this day, before me, an officer duly authorized inthe Stafo
aforesaid and in the County aforesaid to fake acknowledgments, personally appeared JACK
PINES, President of SOUTH FLORIDA URQLOGY MANAGEMENT G.P.,L.L.C. &'EEQrida' B
lirnited liability company, General Partner, of SOUTH FLORIDA UROCLOGY MANAG ENT';;:
LTD., to me known to be the person described in and who exacuted the foregoin mlted 3
Partnershlp Affidavit and he acknowledged before me that he executed the san@__He 5

personally Known 10 me ocrwhodid producs- .«,;/4 ¥

and he did take an oath.

SRy

WITNESS my hand and official seal in the Cgunty and State last aforesaid this 52 =

day of _ [Metmby~ |, 2003,

NOTARY PUBLIC

My Commission Expires: -
Y > bt 1, KRamel
Printed Name of Notary Public

KABOCBWURC-MEDROSFUMLTOAAFPID.LPS . wpd
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ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT
SOUTH FLORIDA UROLOGY MANAGEMENT, LTD.

The undersigned, having been named the Registered Agent for the above Limited
Partnership at 4000 Hollywood Boulevard, Suite 485 South, Hollywood, Florida 33021, the
undersigned hereby accepts the same and agrees to act in this capacity and agrees to
comply with the provisions of Florida law relative o keeping the registered office open,

Dated:  Decenka T~ . 2003.

REGISIERED AGENT:

MM\’/\M’/

ROBERT M. KRAMER

KABDBWIRG-MEDDGSFUM, LTD\REGAGENT. ACK wpd
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