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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
SARASOTA AMBULATORY SURGERY CENTER, LTD.

~ (Document No. AD5000001455)
Pursuant to the provisions of section 620.109, Flonida Statutes, this Florida limited pannership,
22, 2005:

whose certificate was filed with the Florida Department of State on July 22, 2005, adopts the
following Certificate of Amendment to its Certificate of Limiled Partnership effective as of July
FIRST:

The Certificate of Limited Partnership shall be amended to the following effect:
LO5000105196.

The name and address of the sole gencral partner shall be SURGERY PARTNERS OF
SARASOTA, LLC, a Florida limiled liability company, and whose Documenl No. is
SECOND:

Florida Department of State,

This certificate of amendment shall be effective at the time of its filing with the
THIRD:

As amended hereby, the Certificate of Limited Partnership is adopted and ratified.
Signature of current General Partner:

SURGERY PARTNERS, LLC

o U

oy
Ty

r‘
=
)
Name: Migtpel Doyle
Title: Chi

m
%

&

) =
perating Officer o

;]
™
o«

-ﬂ b
o5
2%
—om
'L"
Signature of new General Partaer;
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SURGERY PARTNERS OF SARASOTA, LLC

By:

Name:

Title; Chie
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