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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP .

CENTRAL PALM BEACH SURGERY LTD.

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1207, Florida Statutes, this limited partnership
or limited liability limited partnership submits the following certificate of correction.

FIRST: The reason for filing this certificate of correction is:
[¥] The record contained false or erroneous information.
(] The record was defectively signed.

SECOND: This statement corrects Certificate of Limited Partnership
Specify dccument typ bcm carrccbcd
filed with the Florida Department of State on ecem

Insert date document ﬁ]cd with Dept. of State

THIRD: The false Or erroneous :nforrnatlon or defect is as follows:
The e of the a ould include the wor

"CENTER"

FOURTH: The false ot erroneous information or defect is corrected as follows:

_The name of the Limited Padnership is:
c L PAL
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Signature of a general partner*:
(*Note: If adding or deleting an election 1o be a fimited tiabifity limited partnership statement, all general
partners must sign. [ adding additional general pariner(s}, the new general partner(s} musi sign).

CPBS MANAGEMENT TIC

/4

James A, Farrell,
Authorized Agent

Signature(s) of pew general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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