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June 17, 1946

Florida Sceretary of Stue
Diviston of Corporations
1.0, Box 6327

SR ] 8 ThES 1 5
~05421 796G --01020--003
Tallahassee, FL 32314 PHOAT.50 e B2T.50
RE:  Surgical Associates of Oviedo, Limited Partnership L/\/\

Dear Sir or Madam:

I am enclosing the original Certificate of Limited Partnership for the above referenced entity
along with a check in the amount of $1,837.50 for filing fees which represents $1,750.00 for the filing

fee, $35.00 for the registered agent designation, and $52.50 for a certified copy. Please file this
document and return a cenificd copy to me along with a receipt for the fees at your carfiest
convenience. Do not hesitale 10 contact me if you have any questions,

Sifigerely,

/ -
/ w”“‘*/?ﬁ//W '
Sherrie L. Goins

Legal Assistan . o
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CERVIFICATE OF LIMUPED PARTNERSLITP
FOI
SURGICAL ASSOCIATES OF OVIEDO, LIMITED PARTNERSIITD

Pursunmt 1o the provisions of the Florida Revised Unlforn Limited Partnership Act, s
amcided, the undersipned Cienerat Partner does hereby state oy follows:

oo The nmne of the Limited Pannenship bs SURGICAL ASSOCIATES OF OVIEDO,
CIMITED PARTNERSHI

The complete address af the inithl registered offiee of the Limited Putnership in
the State of Floridn sud the name of ity initin] Registered Agent are:

J. Michpel Rowe, President

¢/0 Orludo Reglonal Health Network, Ine,
4401 South Orange Ave, Suite 1)
Orlando, Florida 32806

The complete address of the principal oftice of the Limited Partnership:

(Mailing addresn aame)
1000 West Broadway Slrect
Ovicdo, Florida 32765

e bor

The name and address of he Genernl Partner is:
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Orlando Regional Henlth Network, Ine. N
4401 South QOrange Ave., Suite 113 - —n
Orlando, Florida 32306

——

[
t

L)

=
ceenttier 31,

S THa!

The latest date upon which the limited partnership is to dissolve i
2046.

This document is to be eftective upon filing by the Florida Sccretary of State.
An affidavit declaring the amount of the General Partner’s capital contribution and
the amount estimated to be contributed by the limited partners is attached hercto

as Exhibit A.

IN WITNESS WHEREOF, the undersigned has cxecuted this instrument to be effective
as of the date filed.

GENERAL PARTNER: AND REGISTERED AGENT

ORLANDO REGIONAL HEALTH NETWORK,
INC

By: QW/{M IZ‘V"'&
&
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TERTIFICATE LP OVIEIXWFLORIDA 100690 )
LTRAN |




AFFIDAVIT OF GAFITAL CONTRIMPTTONY

The wilersigned, the duly suthorized President of Crdando Regional Health Netwark, Ine.,
the Cleneral Partiier of Swrgicul Associntes ol Oviedo, Limited  Partnership, o Florida lided
partmersliip (e Partnership®), does hareby certily aml state 1o the Flovldn Seeeetary of' State, s
follows:

I Cienernl Panoer's capital contribution (o the Partueeship: 187,000

t

Estimated agpregate capital contributions of Limited Partners
lo the Purtnership: 600,000

IN WITNESS WHEREOF, the undersigiied is exeeuted this Aliidavit as of the 218

doy ol 2te 5 . 1996,

PARTNERSHIP:

SURGICAL  ASSOCIATES OF  OVIEDO,

LIMITED PARTNERSHID

By: ORLANDO REGIONAL HEALTI
NETWORK, INC., General Partner

A, Michael Rowe, President
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Beforv me, , o Notary Public :i_r]:hnd:fbr the
County and State aforesaid, pcmE‘l‘.!’&‘}pW. ichael Rowe with whom Izam pcrsonally
acquainted (or proved to me on the basis of satisfactory evidence), and who, upoil oath,
acknowledged himself to be President of Orlando Regional Health Network, Inc., the™within named
bargainor, a corporation, and thal he as such Mresident, being authorized se to do, executed the
foregoing instrument for the purposes therein contained, by signing the name of the corporation by
himself as President.

Witness my hand and seal at office in Or 'ﬂr\do , Florida, this QE

day of l'\\CIuJI , 1996,
Notary Pubﬁc '
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