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March 13, 1995 T

Sacratary of State
Division of Corporations
Post Office Box 6327
Tallahagsea, FL. 32314

Re!: Senior Care Medical Centers, Ltd.

Dear Sir/Madam: —
/ =2 B
Enclosed please find two (2) oxiginals of the CertifE:ategfm
Limited Partnership and Affidavit of capital Contributionsiidr #he —
above referenced limited partnership. Please file one (1xﬁ§gt£pff“
originals and return the other set stamped with the date dHd; time M
the documents have been accepted for filing. ;’-.m' 2 O
I have enclosed a self-addressed, stamped envelope fhif, %gﬁ
return of the requested documents, along with our client’s afletk
the amount of $315.00 to cover the required filing fee. -

Should you have any gquestions, please do not hesitate to
contact me,
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FLORIDA DEPARTMENT OF STATIES
Sandra 13, Mortham
Seeratary of Blate

March 16, 1995

ERIC M. SAUERBERG

MAYER & SAUERBERG

1675 PALM BEACH LAKES BOQULEVARD, SUITE 7
WEST PALM BEACH, FL 33401

SUBJECT: SENIOR CARE MEDICAL CENTERS, INC.
Ref. Number: W95000005957

Woe have recelved your document for SENIOR CARE MEDICAL CENTERS, INC.
and your chack(s) totallngi $315.00. However, the document has not been filed
and (s being retained in this olfice for the following:

Every corporation, limited parnership, general partnership, or trust listed as a
cieneral partner of a limited parinarship or a mana?ing member or manager of a
limited liability company must have an active reglstration/filing on file with this
oltice before this filing” will be completed. We are enclosing the appropriate
Instructlons and/or forms for your convenienca,

Pleasa return your document, along with a copy of Ihis letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Corporate Specialist Latter Number: 095A00011964

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




. CERTIFICATE QF LIMITED PARTRERSHIP
: : OF
BENIOR CARE MEDICAL CENTERB, LTD,

1. v G 2 ’
(Nama of Limited Partnership; must contain suffix such as
#Limited", "Ltd.", or "Limited Partnership")

(The Business Address of the Limited Partnership)

3. GEORGE A, LACUIS, M.D,
(Name of Registered Agent for Service of Process) -
R &
>
4, _10168 W. Sample Road, Coral Sprinpas, Florida 33065%in =
(Florida Street Address for Reglstered Agent) 5ﬁ; = F:
@ @
- 4 me
5. = = yy == )
(Registered Ageng,mlgg,sign'ﬁEFE"to accept designﬁi%pnsas
Registered Agent_ fqf Service of Process) %an n
b o

6. 6 e c g 3
(The Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnorship is to be
dissolved is _January 1, 2044 .

8. NAME OF GEWERAL PARTNER(S) SPECIFIC ADDRESS
TED Ic ] 10 W a o
AMERICA, INC, Coral S s 30
PO Q20T RO




8igned thinm Qo day of Jar g /q:}(

Signature of all Gonoeral Partnars:

UNITED PHYSICIANS OF AMERICA, INC.

By: /M’ J__-—-’ﬁ

GEORGE A.&QUIST’M.D., Prasidant

GENERAL PARTNER
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AFFIDAYIT OF CARXTAL CONTRINUTIONSH

BEFORE ME, the undorsigned constltuting all of tho goneral partnors
of SENIOR CARE MEDICAL CENTERS, LTD., a Florlida Limitad

Partnership, certify as follows:

The amount of capital contributions to date of the limited
partnors ia $0.

The total amount contributed and anticipated to be contributed
by tha limited partners at this time totals $40,000.

This 85'“’\ day cof Jenuwacy , 1995,

-

FURTHER AFFIANT SAYETH NOT.

—y
Under the penalties of perjury I (we) declare that I (we) Kb fad
the foregoing and that the facts alleged are true, to tha Best of
my knowledge and belief. =0 8 m
treh —
GENERAL PARTNER: oy o T
me: m
- ) o, *§ U
Uy e
UNITED PHYSICIANS OF SAMEREFRA,
o

GEQ.__BGE’;A’.'FLAQUIS ; M.D.,
President

laquis\does\capcont . aff




FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- [

[ e

LIMHED PARTMERSHIP
ANNUAL REPORT

j{g} PLOMIA GEPAHDENT OF 5TATE
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8. FEES! 1) Fiing Fea Compind al a tatn of $7 par $1.000 on amotnt entaeed i 515 ot 58 1 54 biank, willh a minemuen Mg tao of $52 %0 arnd @ maekmum of $497.50
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Ackdrnan of Fach Gonpeal Partine Hegrslratons
11, Hamels)of Gener Parmens) 118 1001100 s Piost llae i Frersy | 17D City, State & 2ip Code T1C.  pucveont Hombar

UNITED PHYSICIANS OF AMERICA 10163 W. SAMPLE ROAD CORAL SPRINGS FL 3208 P34000058042

Note:, General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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