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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
11/19/2009 200932300226  LIMITED PARTNERSHIP (CLP) 125.00 .00 .00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

COHEN,TODD,KITE & STANFORD, LLC
ATTN: KELLY BURCHETT

250 E. 5TH ST.,SUITE 1200
CINCINNATI, OH 45202

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1896683

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
WOMEN'S MED PLUS CENTER LIMITED PARTNERSHIP

and, that said business records show the filing and recording of:

Document(s) Document No(s):
LIMITED PARTNERSHIP 200932300226

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 18th day of November,
AD. 2009.

il % :g
United States of America g ; :
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 831A Preacribed by the! Expedite thiz fotm: (selsct one)
%  Ohio Segretary of State Mall form to one of tha following.

adita PO Box 1380
Central Ohlo: (814) 468-3810 Oes Columbus, OH 43218

204 Toll Frae: (877) SOS-FILE (767-3453) = Renylcon & gditions! e of 8105,

www.g0s.atate.oh.ug ® Non Bpedite PO Box E70
Busssrv@eas.stats.ch. us

CERTIFICATE OF DOMESTIC LIMITED PARTNERSHIP
Flling Fee: $125 NOV
(141-CLP)

QrOANCT

daoudLs ud

“RECEIVED.

18 2009

SELRT]

Wormnen's Med Plus Gentar Limited Partnership

Mams must Inglude cna of the fellowing wards er abbreviations:
AUmited Partasrenip” ‘LB, "LImited," or "Lid."

Name of tha Partnership

Address of the Partnership'a

Prncipal Place of Bustness = Box 43100

Maling Addrass
Clncinnati OH 45243
Oty State Zip Code

Eftactive Date (Tha status ofthe perinarship as a imitad parinership baging upan the flling
(Optional) . Dala ofthe cartificats o on B later dain sporifiad that I not mona than ninety
days after fling}

Natne and Address of Esu:h General Partner

Name Business or Residential Address
Ferts Management PO Box 43100, Cincinnafi, Ohlo 45243

Corpnrstinri

RY OF STATE

Form 531A Pugelof4 Last Revised: 12/01/2008
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ORIGINAL APPOINTMENT OF AGENT

The undersigned authiorized reprasentative(s) of
Women's Med Plus Center Limited Partnership

Name of Limited Partnership

hereby appolrts the follewing to be Statutary Agent upsl whom any procass, notica or demand raguired
of permitiad by statute to be served ugon the imited pertnership may be served. The name and

addreas of the agentle
Valerie Haskell

Agert Nama
PO Box 43100

Malling Addrass
Cinclnnati Ohlo

45243

City State

ACGCEPTANCE OF APPQINTMENT

The undersignad, named herain as the statutory agent for
Women's Med Plus Center Limited Parinership

Zip Caode

Nama of Limiied Partnarship

hersby acknowledges end accapta the appoiniment of agent for seid limited parnership

e

Signature of Statutory Agerd

If the agent Is an Individua! using a P.0. Box, the agent must chack thie box to

confirm that he or she Is an Chio resldent.

Form 531A

Page20f4
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By signitp and submitting this form to the Ohio Sacratery of State, the undersignad hereby certifies
that he or she has the raquiélie suthorty to execute this document.
REQUIRED FORTE MANAGEMEN®' CORFORPTION
Must be authentiostad ) y - o
(slgned) by all By / oy 5 i
general parinars ’ et/
W. Marfin Haskell, Treasurer
Print Name
Signature Dats
, Print Name
Signature Date
Print Name
" Bignanrs Date
Print Neme
Form S31A
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