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CERTIFICATE OF LIMI'I'ED ARTNERSHIP
- Lol - OF x
L IN'I'EGRATED PRIMAR\’ CARE. L'I'D h

'l‘he undemgued dcsiring to form a Iimited pmnershlp pursuant to the laws of the State‘ -

L ;‘fr‘of Florida. o hereby exccute and file wnn the Secretnry of State of Florida this Certiﬁcate of i

o ';_Lumted Partnership. a follows'

1 The name °“"° 'imlted parmership ('Pam:smp-) is Intesrlwd Pmnary Care,

.. z  The address of the ofﬂce in Florida n which will be kept the records of the
. Partnerslup mqutred to be mamtamrd by Secuon 620 105 of the Florida Rcwsed Umform Litmted | R
- Partnerstup Act (1986) (the "Act") is 1200 South Pmc lsland Road Plantatlon, FL 3332,

‘3.~ 'l‘henameandaddressofthcagentforscmceofprocessrequuedtobemauuauwd .

R | __by Sectlon 620 105(2) of the Act is Integrated anary Care, Inc. 1200 South Pme Island Road,

- follows:

| -;Plantauon. Fl 33324
. 4. ThenamcandbusmessaddressoftheﬁeneralPamnrofthePartnershnp:sas,--

: Integratedana:yCareInc a l20080uthPmeIslande
Plantation, FL 33324
A mailing address for the Partnership is as follows:

PQG’00003 ﬂyq 5

1200 Souih Pine Island Rd.
Plantation, Florida 33324

Prepared By David F. Parish, Esq., FL Bar # 275786
Ruden, McClosky, Et Al, P.O, Box 1900
Fort Lauderdale, FL 33301
(305) 764-6660

FTL:108951:1




: tlus 3rd day or Deoember. 1995

Prepared By: - Davrd F. Parish, Esq., FL Bar # 275786
: ‘Ruden, McClosky, Et AL, P.O. Box 1900
- Fort Lauderdale, FL- 33301 ~
. (305) 764-6660

FTL:1089581:1




ACCEI’I‘ANCE OF APPOINTMENT * .~
LAs REGISTERED AGENT L
}5.'{ THB UNDERSIGNED named u lhe lgem ror servicc of proceu in pangnph three of
*i::tbe Certiicate of Lumled Pmnership of lntemted Prinnry Care, Lud, hereby lwepts lhe e
: T*appolmmeu s such regtstered agent and lcknowledgu that he i famililr wilh nd wcepls l.he SRR

'obng.uom imposed ‘upon regislered agems under, lhe Florlda Revised Uniform Limited e

- ‘_‘.'Pmmrsmp Act (1986)

Integrated anary Clre. lnc
i Flonda corporauon o

PrcparedBy DawdF Parish, Esq., FLBar#275786
~Ruden, McClosky, Et AL, P.O, Box 1900
* Fort Lauderdale, FL. 33301 ' '
-'-5(305) 7646660

" FTL:108951,1




e
 AFFIDAVIT necmma AMOUNT OF RO
AL
B
My

CAPITAL CONTRIBUTIONS OF umman PARTNERS OF ﬁ:}_
i o0
INTEGRATED PR[MARY CARE, LTD. % %Tg. Lo
| ] %‘*

%
The underslgmd constimtmg the sole General Partner of lmegrated Primuy Care. Lma 'f'ﬂg. .
("Parlnershnp"), a Florida limlted partnershlp. cerliﬁes as follom.

The limited parmers conmbunons to the Partnership total 310 oo lt this time and it is

- anticipated that future contributions Of limlled partners will total an addmonll smo 000 00.

Itis the intention of the mehtp t.lut this Affidavit be filed with the Secrelary of State
~of the State of F[onda along with the Certificate of Limited Partnershnp
FURTHER AFFIANT SAYETH NOT
Under the penalnes of perjury l declare that 1 have read the foregoms and that the fuu
L alleged are tme, to the best of my knowledge and behef _ . |
| | GENEkAL PARTNER:
Imcgn.lted I'ru'nary Care, Inc.,

Prepared By: David F. Parish, Esq., FL Bar # 275786
Ruden, McClosky, Et Al, P.O. Box 1900
Fort Lauderdale, FL 33301
(305) 764-6660

FTL:108953.1




 INTEGRATED PRIMARY CARE, INC. . -
1200 South Pine Island Road
Plantation, F1 33324 .

Secretary of state
State of Florida !
Tallahaggee, FL

-Gentlemen:

Pleage be advised that Integrated Primary Care, Inc. hereby
Consents to the formation of a limited partnership in the State of
Florida by, and to the use by that limited partnership of, the name
" of Integrated Primary Care, Ltd. Aas you will gee from the
Certificate of Limited Partnership, this corporation will serve as
the general partner of such limited partnership.

Very ly yours,

Cman,
Edward Maas, President

STATE OF FLORIDA

COUNTY oF heciand

BEFORE me this day personally appeared Edward Maas, to me well
known and to me to be the Person described in the foregoing l?tter_
and who being duly sworn disposes and says that he is the President
of Integrated Primary Care, Inc. and that he executed the for¢901mg
instrument on behalf of Integrat-.ad Primary Care, Inc. for the

Purposes therein stated.

WITNESS my hand and official seal this ?%é day ofigéﬁﬁzzuky>

A.D,

i 4 ot

Notary public state of Florida

.}\\\\\\\'\\\\'\'\\\W\'\\\\\\\\\\\\‘.\\\‘\\\\\\\\\\\\\\\\ X
RV A Vicki A, Mohr {
© Notary Public, Stata of Floridy |
Py &  Commission Np, CCal527
orn® My Comemission Expires 0311299 |
1-B00-3-NOTARY . #1a, Strvier X Broading Co, |

(((r(((ﬁ(«(r(((((«mr«((r(c'(«’((((«(((({(((! {

i
My Commission Expires:
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03-42.94




