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DOMESTIC FILING

NAME : THE FOREST PARK MEDICAL

CLINIC, LTD. o N
EFFECTIVE DATE: QD%&/ Q’ UUUb L\\ 5

ARTICLES OF INCORPORATION
XX  CERTIFICATE OF LIMITED PARTNERSHIP

E

PL.EASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar | ;
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FLORIDA DEPARTMENT OF STATE. . : 0 G
Sandra B. Mortham o ‘%\ CANN
Secretary of State < o w2 7/.\/"&
November 2, 1998 =2, * %
3
ANGIE GLISAR w
CSC NETWORKS

TALLAHASSEE, FL

SUBJECT: THE FOREST PARK MEDICAL CLINIC, LTD. ﬁE 5 ?,
Ref. Number: W98000024789 EBavss

Pleasa give original
submission date as fils date

We have received your document for THE FOREST PARK MEDICAL CLINIC,
LTD. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the foilowmg correction(s):

Please note that we have RETAINED your $87.50 payment.

We understand that it actually may be the case that the amount of future hmlted
partner contributions has not been determined at this time.

"\., . J:-}

However, for purposes of determining your filing fee, we must ask you to staté-a ;
definite money amount. You for mstance state -- "No additional limited partner o2 ,
contiributions are anticipated at this time." n P

A

Please note that the partnership’s filing fee will be determined from the AMOUNT
CONTRIBUTED AND ANTICIPATED TO BE CONTRIBUTED, and thatn,,the L
partnership will be required to file a SUPPLEMENTAL AFFIDAVIT when and if+? ah
the actual limited pariner contributions surpass the TOTAL ANTICIPATED] -

AMOUNT previously stated. &

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 798A00053420

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP S =%
PURSUANT TO THE PROVISIONS OF FLA STAT.620 % o
OF A
THE FOREST PARK MEDICAL CLINIC, LTD. o %,52.
Z 2
A Name: The Forest Park Medical Clinic, Lid. < -;,;;%
S o
B.  Address: 304 West 23™ Street < %
Panama City, FL 32405 ‘!%
C. Registered Agent: T. Erank Syfrett, M.D., P.A. &2
304 West 23“ Street >
Panama City, FL 32405 '%

D. General Partner: T. Frank Syfrett, M.D., P.A
304 West 23" Street LG
Panama City, FL 32405

E. Mailing Address: 304 West 23" Street
Panama City, FL 32405

F. Effective Date: The effective date of the Limited Partnership
shall be October 31, 1998.

G. Termination Date: October 31, 2023 orearlier as provided for in the
Limited Partnership Agreement -

General Partner:

T. Frank Syfrett, )., P.A

By: ;'} /M—»

T. Frank Syfrett, MD.,

STATE GF FLORIDA,
COUNTY OF BAY.

SWORN TO AND SUBSCRIBED before me on thisgﬁ_ day of October, 1998 by T.

Frank Syfrett, M.D. President of T. Frank Syfrett, P.A., who is p rsonally known tp me.
& \g fe A o M,L(Lk/

Atary Public Sigm?
el a.v?e_l U
Notary Public, Print

My Cqp e B S o

My Commission Expires Juna 9, 1988
Commission Na. CC 455784

scell
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THE FOREST PARK MEDICAL CLINIC, LTD. =z ‘Z;’;«,@‘

Z ez

AFFIDAVIT OF LIMITED PARTNERS’ CAPITAL CONTRIBUTIONS o %’;D@

o =

o
Personally before me, the undersigned authority, a Notary Public in and for tl% %%
County of Bay, State of Florida, duly commissioned and qualified, there came and, %:ﬂ
appeared T. Frank Syfrett, as President of T. Frank Syfrett, M.D., P.A, the General Partnere® %,

of The Forest Park Medical Clinic, Ltd., being first duly sworn, did depose and say:

1. The names, addresses and value of the capital contributions of the Limited

Partners to be made on October 31, 1998 of The Forest Park Medical Clinic,
Lid., are as follows:

-

/ﬂ(
*.‘-\:<ifﬁr‘\ﬂﬁwﬁ‘a

RUSH E. AKIN, M.D., P.A.

304 West 23 Street

Panama City, FL 32405 . $100.00

DILIP PUROHIT, M.D.

304 West 23™ Street

Panama City, FL 32405 $100.00
2. No additional limited partner contributions are anticipated at this time.

The Forest Park Medical Clinic, Ltd.
by T. Frank Syfrett, M.D, P.A.

By: ! Lo Ay o
T. Frank Syfre;i,/IVTD., Presitent

e S

STATE OF FLORIDA,
COUNTY OF BAY.

SWORN TO AND SUBSCRIBED before me on thisﬁi day of October, 1998 by T.
Frank Syfreti, M.D., as President T. Frank Syfrett, M.D., P.A., General Partner of The
Forest Park Medical Clinic, Lid., who is personally known to me.

i 8 e, Bheant U

Notary Public, Sign

Notary Public, Print
My Commission Expires:
JEANA MARIE RUSSELL
Notary Public - State of Florids
My Commission Expires June 9, 1998
Commission No. GC 455784



