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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ALEXANDER ORTHOPAEDICS ASSQCIATES, LTD.

The undersigned, desiring to form a limited partnership pursuant to the laws of the State

‘of Flarida, does bereby exécute and file with the Florida Department of State this Certificate of
Limited Parinership, as follows:

A TRV B The name of the limited partnership is ALEXANDER ORTHOPAEDICS

""ASSOCIATES, LTD. (the “Partnership™).

|2. 'I't_ne street address of the o'ﬁ"ice in the State of I;lorida Vat which the records of the
Parmership required to be maintained by Section 620.1114 of the Florida Revised Uniform -
Limited Partnership Act of 2005, as améended (the “Ac"t’;), will be kept Is: 12416 66t St Nix i - -
Largo, FL 33773 | N

3. The name and address of the agent for service of process required to be

maintained by Section 620.1114 of the Act are: Allan J. Alexander, 7327 Sawgrass Point Dr.
Pinnellas Park, FL 33782.

4. A muailing address for the Partnership is: 12416 66th 3t. N

Largo, FL. 33773.

5. The name and business address of the general partner is:
Alexander Medical Group, LLC  #L0/000QR053Q =
12416 66th St. N o B
Largo, FL 33773 d 2%
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IN WITNESS WHEREOQOF, the undersigned, being the general parmner of the Parmership, has
duly executed this Certificate of Limited Parmership of ALEXANDER. ORTHOPAEDICS

ASSOCIATES, LTD., this 57 day of August, 2007, for filing in accordance with Section
620.1114 of the Act.

This Certificate of Limited Parmership shall be effective upon filing.

' GENERAL PARTNER:

-+ ALEXANDER MEDICAL GROUP, LLC

.
-
!
"

Himir A. Alexander, President

40 KOISIALD
viI¥3as
0374

Lh:6 HY G-diSL0
3IVLS 30 A8

SHOIIV H04HOD

TPA:5347671

[ Y




Sap-04-2007 05:20em  From-RUDEN MCCLOSKY 17 FL 5T
¢ ,ow

9547544986 T-077 P.004/004 F-B70

ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for service of process in paragraph three of
the Certificate of Limited Partnership of ALEXANDER ORTHOPAEDICS ASSOCIATES
LTD,, hereby accepts the appointment as such registered agent, and acknowledges that he is

familiar with, and accepts the ob]iganons mposcd upon reglstered agents under the Florida
Revised Uniform Limited Partnership Act of 2005, as amended

DATED: /4&!&“57/ 3/ 2007,

Allan exander, Registered A
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