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CERTIFICATE OF LIMITED PARTNERSHIP
or
VIVRA WOUND CARE SERVICES OF SOUTH FLORIDA, LTD.

The undersigned General Partner, desiring to form a limited
partnership pursuant to the Florida Revised Uniform Limited
Partnership Law as set forth in Section 620.108 of the Florida
Statutes, hereby states as follows:

1, The name of the partnership shall be VIVRA WOUND CARE
SERVICES OF SOUTH FLORIDA, LTD. (the "Partnership").

2. The address of the office of the Partnership is: 1210
N.W. 95th Street, Miami, FL 33147.

3, The name and address of the agent for service of process
on the Partnership are as follows: James J. Terpstra, 1210 N.W.
95th Street, Miami, FL 33147.

4. The name and business address of the General Partner are
as follows:

NAME F%UUWGL}’% ADDRESS

Vivra Health Advantage, Inc. 5310 Maryland Way

a Nevada corporation Suite 300
Brentwood, TN 37027

5. The mailing address of the Partnership is:--* 1210 N.W.
95th Street, Miami, FL 33147. ’

6. The latest date upon which the Partnership shall dissolve
is December 31, 2021, unless sooner terminated as provided in the
Limited Partnership Agreement of VIVRA WOUND CARE SERVICES OF SOUTH
FLORIDA, LTD., dated _ 10/16 1996, or by law.

The execution of this Certificate of Limited Partnership by
the undersigned constitutes an affirmation under the penalties of
perjury that the facts stated herein are true and correct.

IN WITNESS WHEREOF, the undersigned, constituting the sole
General Partner of VIVRA WOUND CARE SERVICES OF SOUTH FLORIDA, LTD.
has executed this Certificate of Limited Partnexrship of VIVRA WOUND




CARE SERVICES OF SOUTH FLORIDA, LTD., on this /4™ day of _M.&,{;‘
1996, SN TR
".}, '
GENERAL PARTNER: @\
4
Vivra Health Advantage, Inc, ’,?;
a Nevada corporation Q
oy:_ Mt A Lo
Robert AT Wraeiy 44kiame) President

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been named as Registered Agent for
VIVRA WOUND CARE SERVICES OF SOUTH FLORIDA, LTD., a Florida limited
partnership (the "Partnership") in the foregoing Certificate of
Limited Partnership, hereby agrees to accept service of process for
the Partnership and to comply with any and all Florida Statutes
relative to the complete and proper performance of the duties of

Registered Agent.

G;s’/a. TERPSTRA
REGISTERED AGENT

116445




AFFIDAVIT OF CAPITAL CONTRIBUTIONSB

The undersigned, constituting the sole General Partner of
VIVRA WOUND CARE SERVICES OF SOUTH FLORIDA, LTD., a Florida limited
partnership (the "Partnership"), states and certifies as follows:

1. The amount of capital contributicns to the Partnership
made by the Original Limited Partner is Ten Dollars (410,00 ).

2. The amount of additional capital contributions
anticipated to be contributed by the Limited Partners is subject to
contingencles and is currently anticipated to be Zero .

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that 1 have read the

foregoing and that the facts alleged are true, to the best of my
knowledge and belief.

DATED this 16th qay of October 3994,

VIVRA WOUND CARE SERVICES
QOF SOUTH FLORIDA, LTD.
a Florida limited partnership

By: VIVRA HEALTH ADVANTAGE, INC.
a Nevada corporation,
General Partner

By: .
Robert A. Vraciu, t¥iee) Pregident

116448
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PIROT AMENDMEWT TO
CERTIFPICATR OF LINITED PARTNERSHIP
or
VIVRA WOUND CARR SERVICES OF SOUTK FLORIDA, LTD.

Pursuant to the Florida Revieud Uniform timited Partnexrshin
Act (19R6) and Florida Statutes §620.109 the undersigned, baeing the
pole General Partnexr of vivra Wound Care Serviceo of South Florida,
Ltd., & Florida limited partnership (the wpartnership”) whone
certificate of Limited partnership was £iled with the Florida
pepartmant of State on November 4, 1996 (the ncartlficate") herchy
amends the Cextificate of timited Partnership of vivra Wound Care
servicas of South Florida, Ltd. as follows:

.. Saction 1 of the Certificate ie hereby amended to read as

follows:
1. The name ¢f the partnership shall be VIVRA

WOUND SERVICES OF 30UTH FLORIDA, LTD.”

2, Except as expranaly provided herein, all of the terms and
provisions of the certificate shall remain in full force and effect
and are hereby ratified and confizmed.

The execution of this First Amendment to the Certliicatce wi
pimited Pusbnership by che undersigmed constitutes an affirmaticon
under the penaities of perjuxry that the facts stated herein are

true and correct.

IN WITNESS WHERECF, the undersigned, constituting the sole
General Partner of Vvivra Wouud Care Serviceo of gSouth Florida, Ltd.
has executed thig First Amendment tO the Certificate of Limited
Partnership of Vivra Wound Carea Serviceas of South Fklorida, ntd.
this (€ day of Dcoember, 1996.

6ENERAL PARTNER

_Vivra Health Advantage, Inc.
a Nevadn corporation

vy LT AV

Robert A. Vraciu, President —
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The foregoing instrument was sSworn to and acknowledged befcre
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ne thin [5’ day of December, 1996, by Robert A. Vreacin " 8
President of Vivra Health Advantage, Inc.. a Nevada corporation on
behalf of thie corporation which iw a General Partner of Viviu Wuund

cares Seirvices of Bouth Florida, Ltd.,, @ Florida limited
partnership.

J. S
print Rame: ULl

Notary Public N P D
Commimpion Number: _ i o
My commismsion explresi A8 8K
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CERTIFICATE OF CANCELLATION OF
LIMITED PARTNERSHIP OF
VIVRA WOUND SERVICES OF BOUTH FLORIDA, LTD.

Purguant to tho Florida Reviged Uniform Limited Partnorship h@i
{1986) and Florida Statutes fSection 620,113 theo undorsigned, belng tho
oole gonoral partner of Vivra Wound Sorvicos of South Florida, Ltd., a
Florida limited partnership (the *“Partnerghip") hereby cancol the
Certificato of Limited Partnership of Vivra Wound Sorvices of South
Florida, Ltd. an follown:

1. The name of the Partnership is Vivra Wound Services of Bouth
Florida, Ltd. (the "Partnership").

2. The Certlficate of Limited Partnership of Vivra Wound Cara
Sarvices of South Florida, Ltd. was filed with the Florida Departmont of
State on November 4, 1996 {(the "Certificate") and amended by an Amendment
to the Cortificate of Limited Partnership f£iled with the Florida
Departmant of State on Ducember 23, 1996 {(the "Amendment®) .

3. This Certificate of Cancellaticn of Limited Partnership ia
filed as a result of the dissolution and winding up of the Paxtnership.
The Partnershlp never commenced doing business.

4, The cancellation of the Certificate of Limited Partnership of
the Partnership shall be effective upon the f£iling of this Certificate
of Cancellation with the Florida Department of State.

The execution of this Certificate of Cancellation of Limited
Partnership by the undersigned constitutes an affirmation under the
penalties of perjury that the facts stated harein are true and correct.

IN WITNESS WHEREOF, the undersigned, heing the aole general partner
of Vivra Wound Services of Zdouth Florida, Ltd. has executed this
Certificate of Cancellation of Limited Partnership of Vivra Wound
Services of South Florida, Ltd. this R4 day of _KpaiL , 1997,

GENERAL PARTNER:

VIVRA HEALTH ADVANTAGE, INC.
a Nevada corporation

By: 1fe52;2fi;f?42é;ﬂd"

Robert A. Vraciu, President

120599




