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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
aF

" Indign River Swgery Center, Ltd.
{Ingert name curently on file with Florida Department of State)

Pursuant to the provisions of sectlon 620.1202, Florida Statutes, this Florida limited parmership or
limited ligbility limited partnership, whose certificate was filed with the Florida Department of Staie on
1/10/1992 , assigned Flotida document number A32466
adopts the following certificare of amendment 1o its certificate of limited partnership.

This amendment is submitted 1o amend the following:

A. [T ameading name, goter the new ngme of the limited parinership or limited Jiabjlity Yimited partmership

here:

(New name mugt be distingulshable sod contain an acoeptable sufiix.}

Acceptable Limbted Partnership suffixes; Limited Parinership, Limited, LP,, LP, or Lid,
Acceptable Limited Linbility Limited Partnership suffixes: Limited Liabilizy Limited Partnership, L £.L.P. or LLEP,
B. If amending mailing address and/or principal office address, enter new mailing addresy and/or
prineipa] office address here:
New Principal Office Address: 3000 Riverchase Galleriy

(Must be STREET address) Buite 500 o
Birmingham, AL 35244 o

New Mailing Address: 3000 Rivorchage Gallerin
(May be post affice box) Suite S00 (1}
Birmingham, AL 35244 _&

C. If amuuding the registered agent and/or registered office address on our records, enter the name of the

pew repistered apent and/or the new replstered office addrisy here:

Name of New Registered Agent:
New Registered Office Address:

(Enter Florida street address)

, Florida
(Cityy (Zip Code)
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New Registered Apent’s Signature, if changing Regpistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. § further agree :é;.:v,_
camply with the provitlons of alf statutes relative to the proper and complete performunce of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

{1 Changing Registered Aguent, Slganturs uf New Repistared Apynt)

D, If ameading the general partner(s), enter the name and business address of each peneral partner being
added ar removed from cur records:

Title ame Addresx Type ¢ton

Indian River Physicilan

Associates, Inc. 1200 37th Street a DAd
Vero Beach, FL 32040 [+] Remuove

HSC of Vero Beach, Inc, One HewlthSouth Parkway n Oadd

Birmingham, AL 35243 M Remove
Surgery Center of

Vero Beach, Inc. 3000 Riverchase Galleris & Add

P M Sulte 500 [ Remove
; Bimidgham, AL 35244

[ Add
D Remove

D Add
] Remove

O Add
[ Remove

E, If the limited partacrship or limited Lliability limited partnership is amending its “limited labilicy
limited partnership” status, enter change here; '

O This Limited Purtaership bereby elects to be & “Limited Linbility Limited Peytoership,”

02  This Limited Prrtoership hereby removes its “Limited Liability Limited Partoershin™” status,
(NQTE: [f adding or removing" limired lohility limited partnérship " seaius, all pensral puriners must siga this amendmeant )
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F. It amending any other information, enter change(s) here: (Aitach addiconal sheets, if nevessary )

Effective date, if other than the date of filing: o
{Effective datg cannat e prior to nor more than 90 dayx efter the date ibis document is filed by the Florida Depar:mmt uf - g

TR
Stare) ) L @
@

Signature(s) of g general partner or all peneral partners*;
(*NOYE: Only one current poneral parter is required 10 sign this document unless tha limited partnership is adding or

removing a Wlimiced liability lmited pastnership” election statement, Chapter 620, F.5., requires ol) gencrat parmers (o siga
when adding or removing 8 “limitad Hability limited partnership® elsctian statement.)

StcvenJ.Hu:kai,Wlftthenmlencr, Surgery Center of Verc Beach, Inc,

Sipnature(s) of all new or Jdissociating generai pyrtner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificaie of Stafus-(optional): $8.75
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