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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: HCA Management Services, L.P.

Name of Fareign Limited Partnership or Limited Liability Limited Purinership

“

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10:

r

Caci Cstill
Contact Person

HCA Management Services, L.P.
Pirm/Company

One Park Plaza - Legul Dept.
Address

‘Nashville, TN 37203
City, State and Zip Code

shirley scharfi@heahealtheare.com
E-mail nddress: (to be used lor future annual report notlicanon)

For further information concerning this matter, plesse call:

Cegi Estill at(_ 615 ) 344-2994

%
£

RERL:

Nume of Contact Persen Arex Code 2nd Daytime Telephons Number

Enclosed i3 a check for the following amount:

[X)ss2.50 Filing Fee ~ []$61.25 Filing Fee [ ] $105.00 Filing Fee [ J$113.75 Filing Fee,

and Certificate of and Certificd Copy Certifizd Copy, and
Statws Certificace of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Centet Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR :
FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited parinership as it
appears on the records of the Florida Department of State is:
MCA Maaagement Services, L1

4
. . 3 - N - . 13 E
2. The jurisdiction of its formation is; Delaware 5 3 oy
Ty, Q ‘2
en }*_‘_ — oo
3. The date the entity was authorized to transact business in Florida is: s~
ey e {0
. U
4, If the amendment changes the name of the limited partnership or limited liability w =
limited partnership, eater the new name: =

Acceplable Limited Fartnership suffixey: Limited Pavinership, Limited L P, LP, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L1L.L.P.
or LLLF.

5. I the amendment changes the general partner(s), list the name and business address of
each general partner: .

Name: Business Address:;
HPG Entemprises, LLC One Park Plaza - Legal Dept.

Nashvitle, TN 37203

MNOS - 425
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6, If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment coreects any faise statement [isted in the application, indicate the
statement being corrected and the correction:

8. Ifthe amendment is 10 add or delete an clection 1o be a limited liability fimited

partnership statement, chegk the appropriate box: Wen SR
;“: fr ~
I:] The entity elects to be a limited liability limited partnesship. A == g
. I I —
) g — [
D The entity is no longer a limited liability limited partnership. :.‘: o i
. _ , . Ghra Y
9. Attached is an original certificate, no more than 90 days olds, evidencing the 7 I :
aforementioned amendment(s), duly authenticated by the official having custody of ~ 3 Y W
records in the jurisdiction under the law of which this entity is organized. w2
S

10. Effective date, if other than the date of filing:
(Effective daty cannol be prior io nor more than 90 days afler the date this decument is filed By the Florida

Departmen! of State.)

Signature of a general partner:
HP% E srpri(igs,@l.i P p
By: ,L..'?f’”‘ -y A K

Typed or printed names:

Dora A. Blackwood, VP & Seoretary of general partoer

Filing Fee: , $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCA MANAGEMENT SERVICES, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OPF THE SIXTEENTH DAY OF APRIL, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

BEEN PAID TO DATE.

OSSO

Joffrey W, Bullock, Scrotely of State

3034635 8300 AUT. TION: 9504514
120431740 DATE: 04-16-12
You may varify this cartificate cnline
at sorp.dals . gov/RuChvar. Fheol
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