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CERTIFICATE OF LIMITED PARTNERSHIP

ORMOND BEACH SURGERY CENTER, L'TD,
u Florida Limited Partnership

The undersigned General Partner, desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Parinership Act (1986), hereby states:

9

s

The name of the Limited Partnership is: Ormond Beach Surgery Center, Lid.

The addsess of the office of the Limited Partership and the nume and address
al the agent for service of process (whose consent o appointment is set forth below) are ny
follows:

<
) “m
= oan
. - . . =
Address of the office of the Limited Partnership: PO
o adtm
, . L N T
875 Sterthnus Drive o L
Ormond Beach, Florida 32174 w
Apent for service of process: R
C ) v
Memorial Surgery Centers, Inc.
875 Sterthaus Drive

Ormond Bench, Florids 32174
3.

The name and business address of cvery General Partner is as follows:

Memorial Surgery Centers, Inc,
875 Sterthaus Drive

il
Ormond Beach, Florida 32174 NL\U(UUUO[)\H
4,

The Limited Partnership’s mailing address is:

875 Sterthaus Drive

Ormond Beacly, Florida 32174
5. The latest date upon which the limited partnership is 1o dissolve is December 31,
2010.

The execution of this certificate by the General Partner constitutes an affirmation under
the penalties of perjury that the facts stated herein are truc.
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IN WITNESS WHEREOF, this Certificate of Limited Partnership has been exeeuted
o behalf of the sole General Pactner of Ormond Beach Surgery Center, Lid, this 42 <uy of

My . 1995,

General Partner

MEMORIAL SURGERY CENT LR.S INC..
u Florida corporation

- w r'?;"‘"?\
By: CDW%\ ROJ—HQ = ’-"‘3?3_,-
David Raines, Vice PresidentTy 2T
hie)
- ::‘!!‘-l'\a
STATE OF FLORIDA '-f‘_ 7.5
COUNTY OF VOLUSIA ;;, "_;%_15:\
s 2

The foregoing Certificate of Limited Purtnership was acknowledged before me this  **

/7 duy of __ ey , 1995, by David Raines, ns Vice President o Memorinl Surgery
Centers, Inc., a Florida corporation. He is personally known to me or has produced __ ~
as identification.

NOTARY PUBLIC:

Signs /%— o ﬁ«wﬂ’agr___-—

Print: Svheven e 2o nvtaralle.
State of Florida At Large

(Scal)
My Commission Expires:
Title/Rank: LA "TEVENC ZUMWALDE

Scrial Number:

t £ nonow L2 Y]
YEATISE ATLANTIC BONDING CO. NG,

ACCEPTANCE OF DESIGNATION
AS AGENT FOR SERVICE OF PROCESS

The undersigned, a Florida corporation, hereby accepts the designation by the above
named Limited Partnership as its Agent for Service of Process in accordance with Florida
Statutes §620.105 as of the 7 day of /?70'? , 1995,

MEMORIAL SURGERY CENTERS, INC,,
a Florida corporation

By: (tﬂ)\\/\%\ RO\):N “

David Raines, Vice President

3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

e
'.JJ-‘LH
W Tal
ORMOND BEACH SURGERY CENTER, L1TD, B VA A
a Florlda Limited Partnership ™ ’il{:;
. "1 -
U, - - s
STATE OF FLORIDA 2 un
COUNTY OF VOLUSIA - -;3;3
™~ 'l'.-,f“
5% L] L] L] ¥ L] 1] k '.»-0
BLEPORE ME, the undersigned authority, personully appeared David Raines ns Viee 5
President of Memorial Surgery Centers, Ine,, o Florida corporation and the sole general puriner
of Ormond Beach Surgery Center, Lid. (the "Partnership"), who upon being duly sworn,
certificd ns lollows:
1. The Partnership has not received any contributions from limited portners to date,
2. At this time, it is anticipated that the limited partners will contribute, in the
nggregate, contributions totalling $1,000,00.

Under penalties of perjury 1 declare thal 1 have rend the foregoing and that the fucts
alleged are true, to the best of my knowledge und belief,

General Partner
a Florida corporation

MEMORIAL SURGERY CENTERS, INC,,

Dy; CR‘OL& RO—"‘-‘T"-‘
/9 _day of _

David Raines, Vice President
[he foregoing Affidavit of Capital Contributions was acknowledged before me this
27
Centers, [nc., a Florida corporation, on behalf of the corporation.
me ot has produced

—

, 1995, by David Raines as Vice President of Memorial Surgery
as identification.

He is personally known to
NOTARY PUBLIC:

Sig]’l: e~ & i{((-(Jﬂ’fG—_——-
Print: 5;*"'"1"1-,/ Forty r/ﬂ-frunfc’,:‘.
State of [Florida At Large
{Scal)
Title/Rank:

My Commission Expires:
Serial Number:

sy n
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