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ROGERS, Bowers, DENPSEY AND PALADINO
: Am“l"l
FLAGLEM CENTER TCoweEm
508 SOUTH FLAGLER DMNIVE
SWITE 1330
WesTt PaLn BeacH, FLoriba nosor
RopcRT O. ROGERS

Davip E, BOwERS TELEPHONE {407) cas.8080

W, GLENN DeMPSEY TELECOPIER (407} 885-pas80
RisHARD PALADING August 3, 1995

Secretary of State

Corporate Records Bureau

Division of Corporations 2O0001 5546508
Department of State -012/08/35-~01035--(0]
P.0. Box 6327 #1337 50 w¥ 1837.50
Tallahassee, Florida 321301

In Re: Atlantis Medical Center II Limited Partnership

Dear Sir:

Enclosed you will find for filing with the Secretary of
State's office the certificate of Limited Partnership, Affidavit
and Appointment of Registered Agent for Atlantis Medical Center II
Limited Partnership. Also enclosed is a check in the amount of
§1,837.50, in payment of the following fees:

Filing fee for certificate of Limited
Partnership $1,750.00

Filing fee for Registered Agent Certifjicate 35.00

Certified Copy Fee — 52,50
TOTAL w

The additional copy of the Certificate of Limited Partnership
should be certified, and then returned to my office in the enclosged
envelope.

Thank you for your assistance in this matter.
Sincerely,
RS, BOU&‘B, DEMPSEY g&PﬁADINO
4 o
‘ 1Teldadine <=
‘ (L9:£&+ /SEE;E: = m

Richard Paladin
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 8, 1995

RICHARD PALADINO, ESQUIRE

ROGERS, BOWERS, DEMPSEY AND PALADINO
505 SOUTH FLAGLER DR., STE. 1330

WEST PALM BEACH, FL 33401

SUBJECT: ATLANTIS MEDICAL CENTER Il LIMITED PARTNERSHIP
Ref. Number: W95000015910

We have received your document for ATLANTIS MEDICAL CENTER 11 LIMITED
PARTNERSHIP and your check(s) totaling $1837.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires the affidavit include the amount of
cap:latl, cgglﬁbutions of the limited partners and the amount anticipated to be
contributed.

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

i ggu have any questions concerning the filing of your document, please call
(904) 487-6920.

Ava Watson
Corporate Specialist Letter Number: 295A00037108

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF :i“\n PARTHERSNIP
" ATLANTIS MEDICAL CENTER II LINITED PARTNEASHIP

1. The name of the partnership is ATLANTIS MEDICAL CENTER II
LIMITED PARTNERSHIP.

2. The address of the Partnership’s office is c/o Atlantis
Physicians II, Inc., Radiology Department, J.F.K. Medical Center,
5301 South Congress Avenue, Atlantis, FL 33462,

3. The name and address of the agent for service of process
is HOWARD G. BUTLER, President of General Partner: Atlantis
Physicians II, INC., Radiology Department, J.F.K. Medical Center,
5301 South Congress Avenue, Atlantis, FL 33462.

4. The name and business address of the qeneral p’ ea(.

3

Atlantis Physicians II, Inc. !Eﬁl
Radiology Department 7S

1

J.F.K. Medical Center Tt
5301 South Congress Avenue 'TA
Atlantis, FL 33462. =

c:ﬁ

5. The mailing address for the Limited Partnershipgsd e /o
Atlantis Physicians II, Inc., Radiology Department, J.F.K. Medical
Center, 5301 South Congress Avenue, Atlantis, FL 33462,

6. The latest date upon which the Limited Partnership is to
dissolve is December 31, 2025,

7. The Limited Partnership shall be effective on August 17,

1995,

This Certificate of Limited Partnership of Atlantis Medical

s
Center II Limited Partnership has been executed on the 2Z — day ot

August, 1995, By such execution, the general partner whose

signature
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The undersigned, as general paétner of Atlantis Medical cCenter
IT Limited Partnership, pursuant to Florida Statute Section
620.108(1) hereby attests to the following:

1. The total amount anticipated to be contributed by the
limited partners of Atlantis Medical Center II Limited Partnership
is s’g?‘%ﬁf'ﬂ’ﬁ: contributed to date by the limited partmers s $7,000.00.

By its exccution, the general partner whose signature is set
forth below, hereby affirms, under the penalties of Perjury that

the facts stated herein are true.

GENERAL PARTNER:

ATLANTIS PHYSICIANS II, INC., A F

=
Br
ek

Corporation
n
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OWARD G. BUTLER, Presiden

STATE OF FLORIDA
8.8.
COUNTY OF PALM BEACH )

I HEREBY CERTIFY that on this day before me, an officer duly
qualified to take acknowledgementl, personally appeared HOWARD G.
BUTLER, President of Atlantig Physicians II, Inc. who is either

ers own tu me e —
r cnally kn and who did not take an oath, and the’he executed
the foregoing instrument, ang acknovwledged before me that he
executed the same freely and voluntarily for the purposes therein
eXpressed.

WITNESS, my hangﬁand official seal, in the state and county
aforesaid, this __2% day of August, 1995.

. OFFICIAL SEAL ‘;,r’fgé““ .

3 DINO . .

N ngHr‘:‘T::s::;:AExplfﬁ Notary Public, State of Fiorida
o
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'CERTIFICATT DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

ATLANTIS MEDICAL CENTER II LIMITED PARTNERSHIP desiring to
ofganize under the laws of the State of Florida vith its principal

office located in the City of Atlantis, County of Palm Beach, State

of Florida, has namad HOWARD GC. BUTLER, PFPresident of General

Partner Atlantis Fhysicians II, Inc., whose address is Radiology
Department, J.F.K Medical Center,

5301 South cCcngress Avenue,
Atlantis, FL

33462, as its agent to accept service q& process
‘ el
within this state.
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ACKNOWLEDGEMENT :
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stf®ed
Partnership at the place designated in this Certificaﬁe, I hereby
agree to act in this capacity,

Having been named as the registered agent for the abows’,

and agree to comply with the
pProvisions of laws of the State of Fiorida relative to keeping open
said office.

Dated: August _Z jaélﬂ/g /_%)

HGWARD" G. BUTLER

SD39/Butler.clp
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