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t - CER ATE OF TED NERS

2
1. The name of the Limited Partnership is: Weston Medical Pavilion, Ltd. O %‘%7
EX
2. The business address of the Limited Partnership is: 1845 Corporate Lakes Boulevard, \%ﬂtongn—’é;g
Florida 33326. o : - o 3 i
o BE
3. The name of the Registered Agent for service of process on the Limited Partnership > %’&
is: Steven F. Samilow £ T5
- / 6‘
¢ %

4. The Florida street address for the Registered Agent is: 9000 Sheridan Street, suite 105, Cooper
City, FL 33024. ' : '

5. The mailing address of the Limited Partnership is: 1845 Corporate Lakes Boulevard, Weston,
Florida 33326. o T :

6. The latest date upon which the Limited Partnership is to be dissolved is: perpetual
7. Name of sole general partner: Street address:

Weston Medical Pavilion, Inc. 1845 Corporate Lakes Boulevard
ey 1) Dbfbb’!ﬂ ,  Weston, Florida 33326

Under penalties of perjury, I declare that 1 have read the foregoing and know the contents thereof and
that the facts stated herein are true and correct.

Signed this 12* day of May 1998.
_ Signature of all general partners:

GENERAL PARTNER:
Weston Medical Pavilion, Inc.

By%%;;ﬁ;

~Name: Richard Famigfietti
Title: president

ACCEPTANCE OF IGN N GISTERED AGENT

I hereby accept said appointment as Registered Agent and agree to act in that capacity.

[P

Signed this 12 day of May 1998.




. AFFIDAVIT OF CAPITAL CONTRIBUTIONS

* FOR FLORIDA LIMITED PARTNERSHIP
<
The undersigned constituting all of the general partners of Weston Medical Pavilion, Ltd., a Fl‘: .
Limited Partnership, certify: ‘% %%
A
e o
The amount of capital confribution to date of the limited partners is $100.00 - %ﬁ%
[ R
T
The total amount contributed and anticipated to be contributed by the limited partners at this t3ge %g&
totals $100.00 f A AL
P
> %

Signed this 12" day of May 1998.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and know the contents thereof and
that the facts stated herein are true and correct.

GENERAL PARTNER:
Weston Medical Pavilion, Inc.

¢ Y e
e: Richard Fam{glietti

Title: president




