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CERTIFICATE OF LIMITED PARTNERSHIP
ar
THE MED-SURGE FAMILY LIMITED PARTNERSIIP

THE M ED-SUL {GJi_llfM.l.lLIleﬁl ITED_PARTNERSLIIP
{Name of Lim

ted Partnershlp; must contaln o sutfix sueh oy "Limlied,”
‘L or *Limited Partnership”)

(ks Qisconnters, [y, 2920 Boen Rutou Boulevard,_Sultes |l 2, Boes Raton,
Soridy 3]
(The Dusiness Adiress of Limlted Partnership)

Lorporation Information Services, Inc.

(Nume of Registered Agent tor Service of Process)

1201 Hays Streot,

Tallahasuce, Florida 32301
(Florlda Street Adiress for Registered Agent)
Xdl,’?c 4 '/VL(_CF.W.,

(Registered AgcnU

Gail shelby, as_agont for above

must sign here w aceept designation as Registered
Agent fur Service of Process)

cfoMed-Surgs Discounters, Ine
Florida 3343

1 2920 Boca Raton Boulevard, Suites | and 2, Boey Raton.
(The Maillng Address of Limited Partnership)

The latest date upon which the Limi
Dgcember 31, 2023

ted Partoership is w be dissolved is:

8. Name of General Partner

\/I 59\Spuuiﬁc Address
Med-Surge Discounters, Ing, \/Lm

2920 Boca Ratan Boulevard, Suites | and 2
Boea Raton, FL_ 33431

SIGNED this __[{ dayof _febvarc,—, 1995.
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[ General Partner: ]

MEU/-Sj{GE DISCOUNTERS, INC.
By: u_J//T?‘C&/ﬁ/—F“

’MODI S[’Ol(i". President
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ALLIRAYIT OF CAVITAL CONTRIDUTIONS
SUATE OF FLORIDA

1581
COUNTY OF IPALM BEACIH )

BEFORE NI, the undersigned, MED-SURGE DISCOUNTERS, INC,, canstituting the sole
partnership, certifies as follows:
2l

General Partner of "THE MED-SURGE FAMILY LIMITED PARTNERSINE, & Florlda lmlted
l.

The amount of capltal contelbutions w date of the Linited Partoers Is $2,000.00,
The totel smount contrtbuted and anticipated to he contrlbuted by the Limite
it this time totals $2,000.00,

U Partners
UNDER PENALTIES OF PERJURY | decture that | hive rend the foregoing
ulleged are trie, to the best of my knowledge und belief,

and that the fhets

[ FURTHER AFFIANT SAYETII NOT )

[ General Pariner: |
MED-SURGE DISCOUNTERS, INC,

m()’nf /ﬁ'( ﬁ

/ JODT SPOYN, President
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THE FOREGOING AFFIDAYV
of February,

Bk
3

™~
on

SHi

I'T was sworn to and
1995, by JODI SPORN, us Preside
Genernl Partner of The Me
who-provided-me—with

acknowledged before me this
nt of MED-SURGE 1
d-Surge Fumily Limited Purtnership,
and who did/did not take an oath.

day
DISCOUNTERS, INC, the

2 or
#s-Identificetion,
!

AR

_ Tean forae

NOTARY PUBLIC,
State of lﬁ&fi at Large
My Commission Expires:
INBMiscioh/1201
129899.01]
Dpi0200)

iy T

S JEAN D. FARAONE
;ﬁa 1 MY COMMISSION # CC 245481 xXPHRES

' o Decambar 10, 1696
ki

BONDED THALH TROY FAIY INSURANCE, ING.
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WILLIAM 5 WLISMAN
AT YOLND
"ty Covtdeet v o st £ tw March 6, 1997
Secretary of State
Division of Corporatione
P.0. Box 6327
Talluahassea, FL 32314
RE: Med-Surge Family Limitad Partnership Name Change To:
The Cody Family Limited Partnexship
Dear Sir/Madame:
Please find enclosed relative to the above-referenced corpo;atian,
an original Certificate of Limited Partnership, to be filed with
the Secretary of State. 3 ™
P 5'\55 3
Also enclosed please find this firm’s check in the amount of $52. 50
representing the filing fee for the Certificate. We have also M
enclosed an additional photocopy of the Certificate and..would O
request that you please send a conformed copy to the undersigned Zb
the snlf-addressed, stamped envelopae. &§,4 ~
ErARL I
Thank you for your attention to this matter. Should you have any
questions, please feel free to contact me,
Very t y yours,
MANDELl I?’I‘Zf WEISMAN, KIRSCHNER & DIAZ, P.32.
Willia T Weisman
Wsw/jr
4D000RA0GRLd oS
Mame - —= ~—
ity oo S, WRRRRSZ.50 HHRRRGS. 50
Cocument
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IRA L YOUNG

U fli Covbdeed 0 Rea ] shib L

March 14, 1997

Diano Cushing, Corporate Specialist
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Med-Surge Family Limitod Partnership
Dear Ms, Cushing:
Enclosed pleaso find an original Amendment to Cartificate of Limited Partnership of

Med-Surge Family Limited Partnership. Please note we have included the date of the
original filing of the Certificate of limited partnership.

have any questions or wish to discuss this matter further, please feel free

Z, WEISMAN,
4, P.A,

Mitchell B

MBK/dip
Enclosura




FLORIDA DEPAIRIMENT O STATE
Sandra 13, Mortham
Heerotury of Blnto

March 11, 1997

WILLIAM S, WEISMAN

MANDEL SIMOWITZ WEISMAN KIRSCHNER & DIAZ
2101 CORPORATE BLVD., STE 300

BOCA RATON, FL 33431

SUBJECT: THE MED-SURGE FAMILY LIMITED PARTNERSHIP
Ref. Numbor: A95000000234

Wae have receiveddyour document for THE MED-SURGE FAMILY LIMITED
PARTNERSHIP and your chack(s) totaling $52.50. However, the enclosed
document has not been filed and is being returnad for the following correction(s):

The document must include the date of filing of its original certificate of limited
Eartnershl . Our records reflect the original certificale was filed on
abruary 17, 1995, Please amend your document accordingly.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 887A00012272

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Pursuant to tho provisions of Chaptor 620 of the Florida
Rovisad Uniform Limited Partnorship Act, Med-~Surge Family Limited
Partnership (tho Partnership) adopts tha following Amendment to its
proviously filed Certificate of Limited Partnership, liled on February

17, 1995,
1. Theo numa of the Partnership shall hereinafter bao:

THE cORY EMILY LIMITED PARTNERSHIR
2. Except as hoereby amended, the Certificate q@HLim}tad
partnership is ratified, confirmed and shall remain the-aame”i i)
]

3. This Amendment made to the this certificate of Limited

m
Partnorship was duly adopted in conformance with the requirqmenﬁﬂ
of the Partnership on /555 élg) . 1997 by writtenﬂcquent

executed by all of the Partners.

patep:  Feb. 2& 1977

THE CODY FAMILY LIMITED PARTNERSHIP
(£/k/a) The Med—Surge Family
Limited Partnership

By@gﬂﬂ/
,its general

partner

BY:

é/ 67 President




