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CERTIFICATE OF LIMITED PARTNERAHID
oF
MARTIN MEMORIAL HUROERY CENTER, LTD.,
a Florlda limited partnorahip

The underaslignoed goneral partner deasiving to form
Limitod partnership pursuant to the Florida Revised Uniform Limltedh
Fartnovship Act as set forth in Part I, Chapter 620 of the Florlda
Statutoen, horely statos tho following:

1. The name of tho partnership ts Martin Momorial
Surgory Conter, Ltd. {(tho "Partnorship").

2. Tho acddress of the office of the Partnership is 509
Riverside Drive, Stuart, Florida 34994,

1, The name and address of tho agent [or service of
process on the Partnership is Corporation Information Servicaes,
Inc., 1201 llays Stroet, Tallahassce, Florida 32301,

1, The nome and buniness address of the sole dgeneral
partner is Coastal Care Corporatlion, 509 Riverside Drive, Stuart,
Florida 34994, o 7

AT L

5. The mailing address of the Partnership 1is 509
Riverside Drive, Stuart, Florida 34994,

G, The latest date upon which the Partnership will
dissolve is January 1, 2045,

7. A conveyance or encumbrance of real property held in
the Partnership name, and any other instrument affecting title to
real property in whicn the Partnership has an interest shall be
executed in the Partnership name by the general partner.

The execution of this certificate by the undersigned
general parther constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certilficate of Limited
Partnership has been executed by the soLe general partner of Martin
Memorial Surgery Center, Ltd., this 3’ day of Jdawvery ., 1995,

General Partner

COASTAL CARE CORPORATION,
a Florida not-for-profit
corporation

By: \/PW})/ T

Richmond”M. Harman,
President




AVFPIDAVIT OF CAPI'TAL CONTRIBUTIONH

STATE OF FLORIDA

coun'ry orF MARTIN

-3
Betora mo, the underslgnod authority, personally appouruc\-ﬁ
RICHMOND M. HARMAN ("Afriant"), who attoer bolng duly sworn, deposos
and says as (ollows:

1. Alflant ig  the Presldant of Coastal Cara
Corporation, a Florlda not-for-profit corporation, constituting the
solo goneral partner of Martin Memorial Surgery Center, Ltd., a
limited partnership (the "Partnarshlip”).

2. Afflant hereby certifies that the total initlal
amount of capltal contributions and anticipated capital
contributions by all of the limited partners of the Partnership is
Two Million Two Hundred Eighty Thousand Dollars (%2,280,000.00).

3. Afriant states that the above statements are true to
Affiant's Kknowledge, information, and belief,

FURTHER, AFFIANT SAYETH NOT.

00 9%,

RICHMOND M. HARMAN

#

The foregolng was acknowledged before me this 37"“day of

d"?.«f'l"-‘d-/l"'t , 1995, by RICHMOND M. HARMAN, President of Coastal

'‘Cdre Corporation, a Florida not-for-profit corporation, on behalf

of the corporation as sole general partner of Martin Memorial

surgery Center, Ltd. He is personally known to me or has produced
as icdentification.

/ . 2 h_’./) C

L IE B, T st S
Hotary Public, State of Florida
at Large

Print Mame: JDOi Op’a S FSEAMIMELS
Rank or Title: _
Serial MNo.:
My Commission Expires:

ll:ULCUNLb HENNELL
y Lamm Exp ) /09
Bondeg By Service In: 96
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bwe ) forep
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NCCEPTANCE OF APPOINTMENT AS REGISTERED AQENT e

oF e :

MARTIN MEMORIAL BURGERY CENTER, LTD. o

1-'"“ ’ ‘I.L,_.l
itaving boan named av reglstored agent for Martin Mamor £l Ly
Burgery Centor, Ltd., a Florida limitod partnership (Hﬁ} o
"partnorship"), in the forogoing Cortiflecate of Limitae W

Partnorship, I, on behalf of the Partnershlp, hereby agree to
accept service of process for sald Partnership and to comply with
any and all statutes relative to the complete and propor
performance of the dutles of registered agont.

Dated this _fthday orf Juhunrty . 1990,

REGISTERED AGENT:

CORPORATION INFORMATION
SERVICES, INC.

4 ) ‘:\ -2
py: AW € U AT
Print Name:_Lourp R, Dunjap
Its:__ Agent
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DOMESTIC AMENDMENT FILING

MARTIN MEMORIAL SURGERY
CENTER, LTD.

o
B3

XX__ ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY I;GJ 'L‘F]L
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Daniel W Leggett ‘-S?/\J
EXAMINER’S INITIALS:




SUPPLEMENTAL

AMBMDMBNT—8 AFFIDAVIT OF CAPITAL CONTRIDUTIOND
oy
MARTIN MEMORIAL BURGERY CENTER, LTD.,
a Florida limited partnership

8TATE OF FLORIDA )

COUNTY OF MARTIN )
“
Before ma, thae undersignaed authority, personally appeared’’

RICHMOND M. HARMAN ("Affiant"), who after belng duly sworn, deposes
and says as follows:

1. Affiant. 1s the Chief Executive Offlcer of Coastal
Care Corporation, a Florlda not-for-proflt corporation,
constituting the sole general partner of Martin Memorial Surgery
Center, Ltd., a Florida limited partnership (the "Partnership").

2. Affiant hereby certifies that the total initial
amount of capital contributions and anticipated capital
contributions by all of the limlted partners of the Partnership is
Nine Hundred Thousand and No/100 Dnellars ($900,000,00),

3. This Amendment to Affidavit of Capital Contributions
amends that certain Affidavit of Capital Contributions attached to
tha certificate of Limited Partnership of the Partnership filed in
the office of the Florida Department »f State on January 9, 1995,

4. Affiant states that the above statements are true to
Afflant's knowledge, information, and belief.

FURTHER, AFFIANT SAYETH NOT. 4 7/ 4
J -

RICHMOND M. HARMAN

The foregoing was acknowledged before me this _é day of
May, 1996, by RICHMOND M. HARMAN, Chief Executive Officer of
Coastal Care Corporation, a Florida not-for-profit corporation, on
behalf of the corporation as sole general partner of Martin
Memorial Surgery Center, Ltd. He is personally known to me or has

produced N/ "as identification.
7

Qe A, Ly
Motary Publie, State of Florida \[Jdéé A NS My ‘—5‘”}{"""’)
GAIL LYRN GRIFFIN Notary Public, State’of Florilda

My Comm Lep July 12, 1996 at Large -
Camr. flo CC 214155 Print Name: (/A A YN & VE

Commission No.:  //4/9/{.
My Commission E:rcpireszk,/)“({J /2 799

\O7712\0D64\SUPPAFF
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203501000 Nuwporl Beach
Lcalpile 08347 5N New York
Talling (Eslonia)
Vilnlus (Lithuanla)
Wasliinglon, 12.C.

Arsocluted (depessident) Offfces

Landun
Parly

MCDERMOTT, WILL & EMERY

Decambar 9, 1996

Corporate Division
P. 0. Box 6327
Tallahassoe, F1 32314
S00002027215——
-12/12/96--01055--007

Re: Martin Memorial Surgory cgnter; Ltd.
Nokkk35, 00 wkik35s, 00
Gent.lemen:

Enclosed please find the statement of change of registered

offlice or registered agent which we are requesting that you please
Also snclosed is this firm's check in the amount of $35.00

filae.
to cover the filing fee.

Please acknowledge receipt of the enclosures and forward khe
confirmation directly to the undersigned.
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Pursusnt to the provislons of sections 607.0802, 817.0802, 807,1508, or 017.1508,
Florida Statutes, th; ur;dw&gfgmorpomlon or?mhdo;ir ttmd?‘r the lln\:n oritrtr: géa;:ﬁgf‘
—floridy _ SUbMMia the ng statament In or oc ] ster

or regiatared agent, or bath, In the State of Florids, wae o reg

18, The name of the carporation Is: MARLIN MEMORIAL RURGKNY CRMTER. LID,

- 1b. Date of incorporation ___ January 9, 1995 Document numbag, _A33000000044

2. The name and address of the current rapistered agent and office:
Corporstion Information Sarvices, Inc. » 1201 lays Straat, Tallohewsss,
T
Florida 32301 2
3. The name and address of the new regiatersd sgent and office: i
(P.O. Box Not Acosptabia) e
RICHMOND M, HARMAN, 300 flospitail Avenus, Btuart, Florida 394 14—

4

—

The atraet addresa of its registered agent and the street addrees of the bus lioe' =
of its registered agent as changed will be idantics!.. b

Such changs ' R duly adopted by ka board of directors or by

T e

) L. szmlLLE vP/e,
sl O primad name

/" DATE

HAVING BEEN NAMED AS REQISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT iN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS HEGlSTEH??G;%
SIGNATURE / %—'

Richmond M, Harmsn (Registared Agent
DATE 12 ZA/DQ )

Divislon of Corporations, P.O. Box 8327, Tallahasses, FL 32314
CR2ED4S (7-91) FILING FEE: $35.00




