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COVER LETTER

TO: Registration Section
Division of Corporations
o e i »
SUBJECT: Manaies Memorial Hospital, L
‘9 Name of Furcign Linited Partnership or Limited Lisbility Limited Purtnership

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

Please return all correspondence concerning this matter to:

m s s s

Contpel Person

FirméCompany

Address

Ciry. State and Zip Code

Caitlin.vemotguhging.com

ExiRal] 2ddress: (1o B¢ wsed Tor Fultire anngal repon notiticahon)

For further informaticn conceming this matter, please call:

at(_ )

Nume pf Contact Person Arca Code and Daylime Telephone Nambee

Enclosed is u check for the following ameunt:

L 145250 Filing Fee [ 36125 Filing Fee  [7] $105.00 Fiting Fee  [5]8113.75 Fiting Fee,
#nd Cenificate of and Cenified Copy Cenified Copy, and
Sintus Cenificate of Stwus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

STREET ADDRESS!
Registrativn Section
Pivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

PLAMNE Ui 0 T By vin (Ml



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I. The name of the limited parmership or limited liability limited partnership as it
appears on the records of the Florida Departmment of State is:
Manatee Memes sl Hospital, LP

2. The jurisdiction of its formation is: Delawure

3. The date the entity was authorized to transaet business in Florida is: 201995

4. if the amendment changes the name of the limited partnership or limited liability
limited parinership, enter the new name:

Acceptable Limited Partnership suffixes: Lirr.lired Parinership, Limited, L.P., LP, or Lid

deceptabie Limited Liability Limited Partaership suffivas: Limited Liability Limited Parinerstup, L.L L P
or LLLP

5. 1t the mnendment changes the genersl partner(s), list the name and business address of
sach generd] partner:

Name; Business Address:

Wellington Regional Medieal Center, lnc, 367 South Guiph Road

King of Prussia, PA 19406
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6. If the amendment changes the jurisdiction of organization, indicate new jucisdiction:

7. {fthe amendment corrects any {alse statement listed in the application, indicate the
staternent heing corrected and the correction:

8, If"the amendment is to add or delete an election 1o be a imited liability limited
partnership statement, check the apprupriate box:

D ‘T'he entity elects to be a limited liability limited partnership.
D The entity i8 no longer a limited liability limited partnership.
9. Artached is an originat certificate, no more than 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, it other than the date of filing:

(Effective date cannat be prior ta nor more than 90 days ufter the daie this document is filed by the florida

Jepartment of Stuate.)

Signature of a generai partner:
AT T AT

Typed or printed namne:
Steve Filton, Vice President, Wellington Regional Hospital, General Partner

Filing Fee: $42.50
Certified Copy (aptional); $52.50
Certilicate of Status (optional): $8.75
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Delaware ...

The First State

I, JEPPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEk.EBY CERTIFY THE ATTACHED IS A TRUOE ANLD CORRECT
COPY OF TEE CERTIFICATE OF AMENDMENT OF "MANATEE MEMORIAL
BROSPITAL, L.P.", FILED IN THIS OFFICE ON THE FOURTH DAY OF

FEBROARY, A.D. 2010, AT 5:51 O'CLOCK P.M.

NN GG

Jaffray W. Bullock, Secratary of Siale

2476889 B100 . AUTHENTYCATION: 7300484

100111407 DATE: 02-05-10

rou may veriry this curtilicate valine
at cusp.unlawars. gov/auchvex. shinl

—



State of Dalawaro
Secre of Stata '
Divisian of Co atians
Dalivored 04:33 55“52/0{/2010 '
FILED 05:51 DM 02/04/2010
SRV 100111407 - 2476889 FILE
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Y STATE OF DELAWARE
AMENDMENT TO THE CERTIFICATE OF
LIMITED PARTNERSHIP

‘The undersigned, desiring o amend the Certificate of Limited Pantnership pursuant © the
provisions of Section §7-202 of the Revised Uniform Limited Pannership Act of the
state of Delaware, dogs hereby certify as follows:

FIRST: The name of the Limited Partnership Is Manates Memorisl Hospisal, LP

SECOND: Article 3 of the Certificate of Limited Partnership shall be amended as
follows:

For accounting purposes only, effective December 31, 2009, the General Paniner is Wellinglon Regionsl
Medical Cenier, Ine. The General Partner has a business address at Universs] Corporaie Conter, 367
Soath Gulph Road, Kmg of Prussia, PA 19406,

| IN WITNESS WHEREQF, the undersighed executed this Amendment to the Certificare

of Limited Parinership on this T day of Feppumay . AD. 2010
Wellington Regional Medical Center, Inc.
General Parlner
By: ’e-_‘cw ; “:E——h'__"

Name: ‘-gﬂ/‘ F’"?‘lm1 V:r:z PoeSidert™

Print or Type
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