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CERTIFICATE OF LIMITED PARTNERSHIP
Pursuant to Section 620.108 of the Flonda Statutes, the followlng statement is made:

. The name of the Limited Partnership is ZACHAREN LIMITED PARTNERSHIP,

2. The address of the office and the name and address of the agent for service
of process required 1o be maintained by Section 620.105 of the Flortda Statutes Is:

Robert M. Kramer

KRAMER, GREEN, ZUCKERMAN & KAFIN, P.A.
4000 Hollywood Boulevard, Suite 485-5
Hollywood, Florida 33021

The name and business address of each General Partner is;

Pyyepuoil 74 .
Stichel, Inc.  (Name being changed te PUYSICIAN'S DIRECT e3INC.)
c/o Scott D. Levine wan
7350 Sandlake Commons, Sulte 2215
Orlando, Florida 32819

The mailing address for the Limited Partnership is:

KRAMER, GREEN, ZUCKERMAN & KAHN, P.A.
4000 Hollywood Boulevard, Suite 485-5
Hollywood, Florida 33021

5. The latest date upon which the Limited Partnership is to dissolve is December
31, 2038.

CENERAL PARTNER:

STICHEL, INC. (name being changed to
PHYSICIAN'S DIRECT, INC.), a Florida
STATE OF FLORIDA

corporation
BY:— .
“ ;é%lé’ég:%% ; ;re5|§ent
COUNTY OF iy e

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State and County aforesaid to take acknowledgments, personally appeared SCOTT D.
LEVINE, as President of STICHEL, INC., General Partner of ZACHAREN LIMITED
PARTNERSHIP, to me known to be the person described in and who executed the foregoing
Certificate of Limited Partnership, and he acknowledged before me that he executed the
same. He is personally known to me and he took an oath.

WITNESS my hand and official seal in the County and State last aforesaid this _i\

day of |\“ L, 199. y : -
e RV

Notary PuBlic
Ll Tiecd it ]
Type/Print or Stamp Name of

bob\avine.sciizacharen.cn o LIGA THIGPEN
WY CONTRIQN F CG 304605
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LIMITED PARTNERSHIP AFFIDAVIT
STATE OF FLORIDA )
, e
COUNTY OF (wrla oe” )
Pursuant to Section 620.108 of the Florida Statutes, the following statement is made:

1, The undersigned s the sole General Partner of ZACHAREN LIMITED
PARTNERSHIP,

2. The amount of the original capltal contributions of the Limited Partners is
$9,900.00. The additlonal amount anticlpated to be contributed by the Limited Partngrs is
$0. Z
& %,
FURTHER AFFIANT SAYETH NAUGHT. o;;-% "'33‘.314‘
gy
GENERAL PARTNER: B oos
T ha
STICHEL, INC, {name being changed to 'f'p r":';,',:.-‘
PHYSICIAN'S DIRECT, INC.), a Florida ';a,) =

Corporation

BY: 9;55#/ @’7/@

SCOTT D. LEVINE, President

STATE OF FLORIDA }
}

COUNTY OF gy }

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesald and in the County aforesaid to take acknowledgments, personally appeared
SCOTT D. LEVINE, Prasident of STICHEL, INC., General Partner of ZACHAREN LIMITED
PARTNERSHIP, to me known to be the person described in and who executed the foregoing
Limited Partnership Affidavit, and he acknowledged before me that he executed the same.
He is personally known to me and he took an oath.

WITNESS my hand and official seal in the County and State last aforesaid this L(-

day of ]\QE] i , 1996.

/ . )
/ ;P\[v,’)a ,ﬂ.cu :-51“)(7,4—-
Notary Public
Liea Tyt eol
Type/Print or Stamp Name of Notary

ST LISA THIGPEN

i 1Y COMM™GION # CC 334605

i EXPILS: July 24, 1999
~ita0e  Bonded Tha Motiry Pubde Underwriings
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ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT

ZACHARAN LIMITED PARTNERSHIP

The undersigned, having been named Registered Agent for the above Limited
Partnership at 4000 Hollywood Boulevard, Suite 485 South, Hollywood, Florida 33021,
hereby accepts the same and agrees to act in this capacily, and agrees to comply with the
provisions of Florida law relative to keeping the registered office open.

Dated: A?}]\ﬂ’ / (/ , 1996,

Dhlo

ROBERT M. KRAMER
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CERTIFICATE OF CANCELLATION

FOR

Cherry Trao Admindstrative Limtted Partnership

{insort namo currently on fito with Florldo Dopt, of Stalo) "u::
L Il
1w
Pursuant o lhe provisions of saction 620.113, Florida Statutes, this Florlda Iimlteg partnership.
whose cortlficate was filed with the Florida Depuﬂmant of State on June 6,
hereby submits this certiflcate of cancellation,

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

The limited partnership is no longer dolng business in Florida.

SECOND: This certificate of cancellation shall be effective at the time of its flling with the
Florida Department of State,

THIRD: Signatures of all general partners:

f I : I9c.

wo ff R

VThomas A. Korman, Secretary

- LP 3043 - 6/14/95)




