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Columbia Long Term Care Facility Limited Partnership
{Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:
1. The amendment to the certificate of limited partnership effected by this
Certificate of Amendment is to delete Article "2." in its entirety and insert the

following:

"2. NORTH MIAMI BEACH SURGERY CENTER LIMITED PARTNERSHIP
(Name under which limited partnership proposes to register in the state of

Florida)" B
, Wa\ﬁd L. Denson
7/ ) Assistant Secretary

/ Signatufe of a General Partner)
cf Columbia Destin Management, LLC the ep o _

(Yyped or printed name of General Partner signing above)

STATE OF Tennessee L —_—

COUNTY OF pavidson

On this 21st day of August , 2001  David Denson 7 personally
appeared before me,
d  whois personally known to me

L1 whose ideﬁﬁty I proved on the basis of,

My Commission Expires:
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