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CERTIFICATE OF LIMITED PARTNERSHIP OF
NORTI PALM BEACH COUNTY ENDOSCOPY CENTER, LTD,
a Florida Umilted partnership

The undersipned gengial pottoet, desiving to Torm a limited partnership pursuant to the
Fronda Revised Uniform Limlwed Parmership Act as sel torth i Chapter 620 108, Florlda
Stututes, hereby vertities the following:

1. Name_ol Partneuship, The name of the Partnersbip (s us follows:

NORTH PALM BEACI COUNTY ENDOSCOPY CENTER, L'ID

Address of Regord Keening Otfice, The address of the record keeping office of
the Partneeship in the State of Florida is as follows:

777 South Flagler Drive, Suite 1000 East
West Palm Beacl, Florida 33401

Registered Office and Agent, The name and address of the agent for scrvice of
process on the Partnership is as follows.

Valdes-Fauli Cocporate Services, Inc.
777 South Flagler Drive, Suite S00 East
West Palm Beach, Florida 33401

cines neral Partner, The name and business

address of the general partner s as (ollows:
PhyMatrix Endoscopy Center, Inc, PQ(ﬁ 0000 5 47;)\

777 South Flagler Drive, Suite 1000 East
West Palm Beach, Florida 33401

Mailing Address. The mailing address of the Partnership is as follows:

777 South Flagler Drive, Suite 1000 East
West Palm Beach, Florida 33401

te Upo i ership s iss The latest date upon
which the Partnership is to dissolve is December 31, 2046.

Thamas P. Hunt, Bsq. (FL Bar No. 0441480 H96000009132
Gunstcr, Yoakley, valdes-Fauli & Stewart, P.A.

777 S. Flagler Drive, Suite 500 Fast

West Palm Beach, Florida 33401

{561) 65551980
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IN WITNESS WHEREOL, this Certificate of Limitedt Partncrship hus been executed
by Rubert A, Miler, Prosident ol PhyMatrix Badoseopy Centet, tne., a Florkin corporation,
as penoral partner of North Palu Beach Counly Budoscopy Center, Ltl., as of the 1st day of
July, 1996,

PHYMATRIX ENDOSCOPY CENTER,
INC., a Florida Corporation, General
Partner of NORTH PALM BGACH
COUNTY ENDOSCOPY CENTIER,
LTD., a Florida limited

partnership

By: :;;giﬁz:)’Cﬁifﬂa&&ééfiﬁ_.

Name: Robert A, Miller
Itis: President

208735
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AUFIDAVIT OF CAT'TTAL CONTRINUTIONS
NEEFORE M, the undersigned, personally appeared Robert A, Miller, President of
PIYMATRIX BENDOSCOPY CENTER, INC., peneral partner of NORTH PALM BEACH
COU Y BNDOSCOPY CENTER, LTD., » Florlda mbied partnership, herainafter referred

o as the *Partnership,” who certifiss a3 follows:

L. The total amount of capltat contributions of the linited partner(s) to the l’nrtncrshlpﬂi
ig $69,000. :

2. 'The limited paitnor(s) do not anticlpate makiag any additional capital coutributions? 1%
"

to the Partnership. or
-y :E;ﬂ
Exceuted s of the 1st day of July, 1996 A

FURTHER AFFIANT SAYETH NOT.

Under poualties of perjury, | declare that 1 have read the foregoing and that the facts
ave true, to the best of my knowledge and beliaf,

PHYMATRIX ENDOSCOPY CENTER, INC., a
Florida Corporation, General Pactner of North
Palin Beach County Endoscopy Center, Lid., a
Florida Limited Partnership

By: 2@7 aﬂ@-&‘hf

Rohert A, Miller
Its: President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregolng Certificate of Limited Partnership was acknowledged before me the _\_?T
day of 3 vy, 1996 by Robert A. Miller, President of PhyMatrix Endoscopy Center, Inc.,
General Partner of North Palm Beach County Endoscopy Center, Ltd., a Florida limited
partnership, who is personally known to Meyohasprodussd o
i Gaation.

—_— T W\

Notary Public

) THOMAS P. FUNT !

::J.f; 3] HIY QORMISSIH # 00 24658 |

i i Sl EXPAES: Dciober . 1 Stale ids

REEET s e oty P e 1 State of Florida _
e My Commiission Expires:

WIS

& ‘&3 MY COMMISION # T 239855 HI6000009132
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ACCEPTANCE OF APLQINKMENLAS REG ISTERELRAGENT

1taving been niumed a8 reglstered apent for NORTIL PALM BEACH COUNTY
ENDOSCOIMY CENTUR, LTD., a Florida Hudied patnership (the “Partnership”), inthe
foreguing Certiticate of Limited Partnership, I, on belwlf ol the Pactnership, herchy stale 1
s tamdliar with awd apree to accept the (uties and responsibilitics us reglstered ngew lor
wnid Partiership nwd to comply with any and all Tlaridn Statutes relntive to the complcte amd
proper perforniance of the dutles of registered agenl.

REGISTERED AGENT:

VALDES-FAULI CORPORATE
SERVICES, INC.

By%:‘g/ /. %mﬁ *

~"Michael V. Mitrione , Vice Pregident

HS6000009132




