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CERTIFICATE OF LIMITED PARTNERSHID {;{-J ’
ar o
WORKMED IPA, LTD, e
a Florlda lmited partaership =
(]

THE UNDERSIGNED General Purtner, desirlng to form o limited partnership pursuant
to the Florida Revised Uniform Limited Partnership Act aw set forth in Parq I, Chapter 620 of
the Florida Statutes, hereby stutes:

l. The name of the timijted partnership is WORKMED 1PA, LID, (the
"Partnership"),

2. The address of the office of the Partnership is Golden Gludes Reglonnl Medical
Center, Business Development Office, 17330 N.W. Seventh Avenue, Suite 208, Minmi,
Florida 33169, Atention: Victor Krestow, M.D,

3, The name and address of the agent for service of process on the Partnership s
B&C Corporate Services, Inc., Miami Center, Suite 3000, 201 South Biscayne Blwd., Miami,

Florida 33131,
fq4 QY T
4, The name and business address of the General Partner is WorkMed IPA, Inc,,
Golden Glades Regional Medical Center, Business Development Office, 17330 N.W. Seventh
Avenue, Suite 208, Miami, Florida 33169, Attention: Victor Krestow, M.D.

5. The mailing address of the Partnership is Golden Glades Regional Medical Ceanter,
Business Development Office, 17330 N. W, Seventh Avenue, Suite 208, Miami, Florida 33169,
Attention: Victor Krestow, M.D.

6. The latest date upon which the Partnership will dissolve is February 1, 2025.
7. A conveyance or cncumbrance of rea property held in the Partnership name, and
any other instrument affecting titie to real property in which the Partnership has an interest shall

be executed in the Partnership name by the General Partner.

The cxecution of this certificate by the undersigned General Partner constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true,
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IN WITNESS WHERLEOF, this Certificate of Limited Pautnership hus been exccuted

* by itle sole General Partner of WorkMed IPA, L. this 7L;Z day of March, 1995,

GENERAL PARTNER:
WORKMED IPA, INC,

By: )75?"{

Name:  Victor Krestow, M.D.
Title:  President
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as reglstered agent for WORKMED IPA, L'TD., a Florida limited

partnership (the "Partnership*), in the foregoing Certifiente of Limlted Partnership, 1, on behalf
of the Partnership, hereby agree to accept service of process for said Partnership and to comply
with any and all Statutes relative to the complete nnd proper performance of the dutles of
registered ngent,

REGISTERED AGENT:

B & C CORPORATE SERVICES, INC,

Linda Frazier, Vice Presiden
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THE UNDERSIGNED, VICTOR KRESTOW, M.D., President of WORKMED IPA,
INC., the sole general partner of WORKMED IPA, LTD., a Florida limited partnershlp (the
"Partnership”), hercby certifies that the total Initial amount of capltal contiibutions and
anticipated capital contributions by the Hmited partners of the Partnership is $ 10,000.00 <

FURTHER AFFIANT SAYETH NOT,
GENERAL PARTNER
WORKMED IPA, INC,

By: %Aﬁ”?f

Name: Vicior Krestow, M.D.,
Title:  President

STATE OF FLORIDA
COUNTY OF DADE

The forcgoing instrument was acknowledged before me  this l'Tm day of
» 1995, by Victor Krestow, M.D.,, as President of WORKMED IPA, INC,,

the sole gencral partner of WORKMED IPA, LTD. He is personally known to me or has

produced 8. LICEr©< ag identification,
Cusan P

® NLATETS 2haag
(STgnature of Notary Public)

DUDAN (OF-Roxeen

(Typed name of Notary Public)
Notary Public, State of Florida

Commission No._CC A ;R ol

My Commission Expires:

MY COMMIS3ION # CC 280814
EXPIRES: Merch 18, 1097

(j‘ﬁ% SUSAN MCBREEN
SR Bonond T ety ke e | —_—
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