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CERTIFICATE OE LIMITED. PARTNERSLILL
QILNT, AUGUSTINE SURGERY. CENTLR, LTD,

- . ‘ . B o B
Fhe undersipned, desiving 1o form a limited partnership under the Florda l(vvlsm[,. P
Unitorm Limuted Partnership At (1986) hereby certifios: :

l. The name of the limited partnership is St Augustine Surgery Center, Lud, {the
“Martnership™).

The locmion of the prineipal place of business of the Partership is 4651 Salisbury
Roud, Suite 155, Jacksonville, Florida 32256, or at such other place as the general
partner may designate,

The street address of the repistered office of the Partnership is 4651 Salisbury
Road, Suite 155, Jacksonville, Florida 32256, and the name of the registered agent
of the Partnership at that address is Breut J, Lewis,

4. The narae and business address of tie sole general partner of the Past nership is St.
Augustine Surgery Ceuter, Inc., 4651 Salisbury Road, Suite 155, Jacksonville,
lilorida 3225¢.
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5. The mailing address of the Partnership is 4651 Salisbury Road, Suite 155,
Jacksonville, Florida 32256,

The term of the Partnership shall commence on the date of filing hereof and shall
continue until June 30, 2020.

IN WITNESS WHEREOF, the undersigned does solemnly swear that the foregoing
statements are true and correct as of this 16th day of May, 1996.

GENERAL PARTNER:

ST. AUGUSTINE SURGERY CENTER, INC.

By:
Brett J. [,e‘@{s. esident

Print Name: W[ 11iam t Fhelpons T2




STATE OF FLORIDA
COUNTY OF DUVAL

The foregomg instrument was acknowledped before me this 291 day of May, 1996, by
Brett | Lewis, as President of St Augustine Surgery Ceuter, Ine., a Floeida curparatics on hehalf
of the corporation, as general partner of St Anp,u.-.-lim;[\'ur;;vry Center, Ltd,, who is perspnally,

Koo o me or has produced

as identificatibn.
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My Commission expires: 5" 8/ -¢0 ¢

Commission Number; (04 — 53 ?/"13




CERTIFICATE DESIGNATING REGISTERED OFFICE AND
REGINTERED AGENT FORTHE SERVICE QF PRQCESS WITHIN FLORIDA

I camplianee with Florida Statates §48.061 and §620.108, the following is submited:
St Augustine Surpery Center, Ltd,, desiring 1o organize under the Laws of the State of
' . - . . ' . . a !
Florida hereby desipnates Brete ] Lewis as its registered Apent to aceept service of process within:
the State of Florida and the addeess of its registered office shall be 4651 Salisbury Road, Suingy 55,257
2

Jacksonville, FL 32256, s

ST, AUGUSTINE SURGERY CENTER, L'I'D.

By:  ST. AUGUSTINE SURGERY, CENTER, INC.,

General Partnier

By: ‘ /

Brerd J. Ld\\'-is./l’(csidcm

Dated: May 16, 1996

Flaving been named to accept service of process for the above-named limited partuiership
at the place designated in this Centificate, the undersigned hereby agrees to act in this capacity and
further agrees to comply with the provisions of the Florida Revised Uniform Limited Partnership
Act (1986) relative to the keeping of said office and the proper and complete performance of his

duties.

o

B{ctti'_]. Lews
Dated: May 16. 1996 /Wi /




STATE O EFLORIDA
COUNTY OF DUVAL

ALLIDAVIT OF CAPTTAL CONTRIBUTTONS
QLT AUGUSTINE SURGLERY_ CENTLER, LD,

-
Before me, the uadersigned authority, personally appeared Brew J. Lewis, President of §t. <
Augustine Surgery Center, Ine., the peneral partner of $t, Augustine Surgery Center, Lad, (the
"Partnership®), who being by me fiest duly sworn, deposes and says:

R That St Augustine Surgery Center, Ine. is the sole peneral partner of the
Partnership.,

The limited partners have made capital contributions 1o the Partnership in the
amount of $180,000.00 as of the date hereol,

feis anticipated that the limited partners may contribute up o an additional
$120,000.00 of capital to the Partnership.

St Augusting Surgery Center, Inc.

STATE OF FLORIDA
COUNTY OF DUVAL

Sworn to and subscribed before me this 2%th day of May, 1996, by Breut J. Lewis, as
President of St. Augustine Surgery Center, [nc..

Cor:*.m Mo CC 527173 PT"L L eren? LIV CL

sy Cornen Fap. Mai 31.2000 Notary Public, State of Florida ' ° /

(SERYnemt hect: My Commission expires:_%* 31 (O
: Commission No: (1 ("S53 7 123>
Personally Known X
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Type:
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