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CERTIFICATE OF LIMITED PARTNERSHIP
OF
PODICARE® MANAGEMENT SERVICES, LTD.

The undursigned, as tho solo general partnar, daslring 10 foim a limitod partnership
pursuant to the Florida Revised Unlfanm Limiled Partnerahip Aot (1980) as sot forth In
Chapter 620, §§020.101.820.192 of the Florida Stotutes, horeby states the followlag:

ARTICLE |.
Namo of tho Limited Partaorship

The name of the Limited Partnorship is us follows:

PODICARE® MANAGEMENT SERVICES, LTD. TS e

ARTICLE II. SIS
Addross of the Limited Partnership B
The address of the office of the Limited Partnership is as follows:

2500 East Hallandale Beach Boulevard, Suite 803
Hallandale, Florida 33009

ARTICLE Il

Bealsterod Agent and Registored Office

The name and address of the agent for service of process on the Limited
Partnershlp Is as follows:

GEORGE POLLACK
2500 East Hallandale Beach Boulevard, Suite 803
Hallandals, Florida 33009

Jeffray L Cohen. Esqg. (Flotida Bar #703968)

Strawn, Monaghan & Cohen, P.A. H9600000%053
54 Northeast Fourth Avenue

Delray Beach, FL 33483

(561} 278-9400
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ARTICLE IV,

Ganornl Partnor

The name rnd buelness addiess of the aolo general purtner is as follows:
L Gl GO0000 70/
Podicured Medical, L.C.
2600 Easl Hullandale Beach Boulavard, Sulte 803
Hallandale, Flosida 33008

ARTICLE V., SN
Malling Address._of the Limitod Partnarship " q,
The mailing uddress of the Limited Partnership is as follows: l";? r, U
2500 East Hullandale Beach Baulovard, Suite 803 j :'
Hallandala, Flarida 33009 @
ARTICLE VI.
Term of the Limitod Partnorship

The tarm for which the Limited Partnorship Is to exist is until Decomber 31, 2046,
unless sooner dissolvod by wrltten consent,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed
the sole general partner of PODICARE® MANAGEMENT SERVICES, LTD. as of Juno

b
g_yl, 1996.
.

K

Geaneral Parther:;

PODICARE® MEDICAL, L.C.

By: MWM

HI6000009053
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AGCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Maving baun nomed os roglatarod upent for PODICARE® MANAGEMENT
SERVICES, LTD,, o Florida limitad partneiship (the "Limited Partnership”) In the foregeing
Certllleatn of Limited Puilnership, the undersigned, on bahalf of the Limited Partheiship,
hetaby ngroe to accept seivica of pracoss for tho Limited Parnership und to comply with
any and nIII slalutes rvlative to tho complete and propor porfarmance ot the duties of
teqistared ngant,

J . 1608 2
unoﬁj i ﬁ/

goR’GE POLLACK
AFFIDAVIT OF CAPITAL CONTRIBUTIONS :

STATE QF FLORIDA ) <0
) S8. -t
COUNTY OF BROWARD ) N

™)

The undersignad, Joffray Galitz, M.D., D.P.M., as President and a Managoer, oY

PODICARE® MEDICAL, L.C. being first duly sworn, certifles as follows:

1. The undersigned is the sole goneral pariner of PODICARE® MANAGEMENT
SERVICES, LTD., a Florida limited partnershlp, hereinafler refarred to as the "Limited
Partnership."

2. The amount of capital contributions to the Limited Parlnership made by the

Limited Partnars Is: $10.880.00,

3. The amount of capital contribution anticipated to be contributed by tho
Limited Partners {in excess of the amount set forth In 2 above) is: § -0-.

FURTHER AFFIANT SAYETH NOT,

Under penalties of perjury the undersigned declares that he has read the foregoing
and the facts alfeged are true, to the best of his knowledge and belief.

Ganeral Partner

PODICARE® MEDICAL, L.C., a Floriga limited
By: / et )
/Jé Galitz/ ¥.D, 57 M- as President

a Maphg
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SWORN TO AND SUBSCRIBED belore ma this @dny of Juna, 1080, by Jelfiey
Galilz, us Proaldem and n M ur of l';:pdlcn ® Madicul, /L. C., who s porsanully known

ARA
10 ma o1 who hnn produced .D (S XTI AN ‘agns identification,

‘ NO'I;/) Y PUBLIC: .
Slgn. }éﬂ L, ;/ ,“éﬂ;%
Ny ,//1?: 4! Pl /=

State of Florida
My Commisslon Expiros:

OFFICTAL NOTARYSIAT

NORMA PANDOLF
mk K:WVORK\-OTHERC\S 1904\8601\CERTIF.LP NOTARY PUBLIC STATE OF fLORIDA
June 20, 1008 COMMISSION NO. CCI8a404

MY COMMISSION ¥XP. MAR. 23,100
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