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AMENDMENT TO CERTIFICATE OF LIMITED PARTNERSHIP
. SURGICARE OF CENTRAL FLORIH}A LTD.,

a Florida limited parmership,

THIS 1S AN AMENDMENT TO THE CERTIFICATE OF LIMITED PARTNER OF
SURGICARE OF CENTRAL FLORIDA, LTD., a Florida limited|partnership | "Amendment™):

1. The name of the Partnership is SURGICARE OF CENTRAI. FLORIDA, LTD,, 2
Florida limited partnership ("Partnership”).

2. The Document Number for the Parmership is A94(r00001 186,

3. The date of filing of the inidal Certificate of Limited Partnership was August 31,
1994,

4, The purpose of this Amendment is to reflect that the existing General Parmer,

SURGICARE OF CENTRAL FLORIDA, INC,, is withdrawing ’and will no longer be the General
Partner of the Parmership, and the following entity is being admifted as the New General Partner of

the Parmership:
SURGICARE OF LAKEY AND, LI.C, a Florida limited liability company
1247 Lakeland Hills Boulevard
Lakeland, Florida 33805
5. The address of the principal place of business and the mailing address of the
Partnership is: By s
. N [ e 3
T8 1w
900 Griffin Road TR =
Lakeland, Florida 33804 SR
| S
6. The name and address of the Registered Agent are changed and are as follo»i,'f@::;; S
) N =
Kevin A. Dorsent coer N
1247 Lakeland Hills Boulevard ‘E&‘érﬁi =
Lakeland, Florida 33805 : i

SIGNED by the New General Partner this 13% day of Au st, 2010.

SURG]CARE OF TEAND LLC

Kevin A. Dorsett, Manayer

ACCEPTANCE BY REGISTERED AGENT

The undersigned hereby accepts the appoinmment as Registered Agent for the Partnership and
agrees to comply with all statutes relanung to the perfonmarnce of mj duties.

fon ¥ A
KEVIN A. DORSE[IT
Dared: August 13, 2010
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CONSENT OF WITHDRAWING P

The Withdrawing General Partmer acknpwledges that it has withdrawn as the General Parmer
of the Partnership and consents to the foregoing Amendment.

SURGICARE OF CENTRAL I'LORIDA, INC.

| -
Ly: 'gazwwoib G
Print Nafne:__JAmES B DAVIES
Title:_ Vi cer PRESI1 O Sw0 T

SIGNED by the Withdrawing General Tarmer} this 13 day of August, 2010,
|
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