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COVER LETTER

TQ: Registration Scetion

Divislon of Corporations .
e T N
SUBJECT: _Hospital Management Services of Florida, LP % % .,/;
Mame of Limited Partnership or Limited Liability Limited Pantnership L g
LAE
The enclosed Statement ot Correction and tee(s) are subinirted for filing. %% o ,:(\
R =)
Please return all correspondence voncerning this matter to: \‘f:‘ﬂ“:’rs‘ -
Ete P
- N
Pegey O'Neil G
Contact Person k4

Health Management Associates, lne

Firm/Company

58] 1oy ;
Address

_Naples, Florida 34108

City, State and Zip Code

E-mm] ahérew (t0 be used for Thlkre annyal fepor natifrcaticn)

For turther information concerning this mauter, please cail;

Betsy Stehler al (_585 )_231-1413
Name of Contact Person Arga Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

[(Jssasovitingree  [[s61 25 Fiting e []$105.00 Filing Fee [ 15113.75 Filing Fee,

and Certificute of and Certified Copy Certified Copy, and
Statys Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Cliflon Bullding F. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR o
LIMITED LIABILITY LIMITED PARTNERSHIP P :\
. %
Hospital Management Services of Florida, LP %ﬁé &y 5 4{\
Tnsert name currénily on file with Florida Department of State ‘g&:« o %
R
b -
Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership a?;& v
or limited liability limited parinership submits the following certificate of correction. % [
<

FIRST: The reason for [Wling thiy ceniticate of correction js:
X)The record contained false or erroneous information,
[X] The record was defictively signed.

SECOND: This statement corrects_Certificate of Conversion apd Certificate of Limited Parmership
Specify document type being corrected
filed with the Florida Department of $taw on__January 7, 2013
Insert date documens filed with Depy of Staie

THIRD: The false or evvoneous information or defect is as follows:

(a) The Certificule of Conversion for Hodpital Management Servivey of Flords, LP [Isted "Health Management Goneral Pactner, LLC!

s the peneral pArtacr on page 2, imteud of HMA Secvices GP, LLC, whith 15 che earrect general partoar of Hoapita] Mansgement Services of Florida, LP.
{b} The Ceniticate of Conversion for Hespitnl Management Secvives of Flarida, LP was executed by "Health Munogement
General Partner, LLC" on page 2, instead of HMA Services GP, LLC, which iy the conrect genstil pastaer of Hospital Management Services of Florida, LF.
{0) Section B of fhw Cercticate of Limited Partrership tor Hospital Mansgement Services of Florida, LP filed along with the Contificute of Conversion, listed
‘bleuith Managoment General Purtner, LLC™ uy the genera) purtner insteotd of HMA Services GP, LLG, which is the camet genemd panner of Hospital

Managemenl Scrvices of [lorida, 1P,
{d) Sectivn ¥ of dw Certificate 6f Limitcd Pamaenship for Hospital Management Survices of Florida, LP tilod along with the Certificate of Conversion, wiss

exceutcy by "Hewth Management Geaerol Puriner, LLC," instead of HMA Services GP, LLC, which is the carrect generul partner of Hospital Munagement
Services of Florida, LB,

FOURTH: The false or erroneous information or defect is correcied as follows:

() The Certificate of Conversion shall be desmed t0 list HMA Services GP, LLC, a3 the ganeny| partner for

Hospityl Management Services of Florida, LP on page 2.

() The Certificate o Conversion shall be desmed executcd by NMA Services GP, LLC, as the genoral partner fur Hospita! Managsment
Services of Florida, LI* on page 2.

{<} Section 8'of the Certificatc of Limiled Partnersliip shall be deemed fo list HMIA Services GF, LLC as the oie general partner [or Hospitsl
Monagement Scrvices of Florida, LP, with its primuary address belng 3811 Pelican Bay Blvd, Suite 500, Naples Florida 34108,

(d) Section 9 of the Certificara of Limited Partnership shall be deamead executed by HMA Services GP, LLC.

M
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ce/pa

By:

Name: Eailleen’K. Holloyay
Title: Asistanl Secretary

Signature(s) of new general partner(s), ifaay:

Filimg Fee: 552.50
Certified Copy (optional): §52.50
Certificate of Status (optional): 3875
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