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Qctobear 7, 2013

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Dyvision of Corporations

i

SUBJECT: TNC TRANSITION LP
REF: W13000055423

We received your electronically transmitted document. Howaver, the
documant has not bean filed. Please make the fcllowilng corrections and
refax the complete documant, including the alectronic filing cover gheet.

The effective date must be specific and aannot be prior to the date of
filing. e

Foa

| S
Please raturn your document, along with a copy of this letter, within:6D
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaéé
call (850) 245—6051

Tammi Cline I

FAX aud. {#: BE13000221316
Regulatory Specialist II Letter Number: 213A00023415

*RE-SUBMIT*
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10/8/2013 11:21:55 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Town & Country Hospital, LP

Name of Forcign Limited Pertnership or Limited Liability Limited Partnership

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

Plense return all correspondence conceming this matter to:

Stacey MclLaughlin

Contact Person

__|ASIS Healthcare

FirmvCompany

117 Seaboard Lane, Building £

Address

Franklin, TN 37067-2855

City, State and Zip Cade

smclaug hlin%iasishealmcare.com
E-mail address; {to be v or future ponual repart notification

For further information concerning this matter, please call:

Stacey McLaughlin

at(___ 615 ) 467-1238

228 K q- 120m41

Name of Contact Person

Area Code and Daytime Telophons Number

Enclosed is a check for the following amount:

[T 552.50 Filing Fre

[ ss1.2s Filing Fee [ $105,00 Filing Fee $113.75 Filing Pee,

and Certificate of and Certified Copy ceriificd Copy, and
Status Certificato of Statug
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations A
P. O. Box 6327 ’

Clifion Building

2661 Executive Center Circle

Tallahagsee, FL. 32314

Tallahassee, FL. 32301
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10/8/2013 11:21:55 From: To: 8506176343

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

1. The name of the limited partnership or limited liability limited partnership as it

appears oo the records of the Florida Department of State is:
Town & Country Hospital, LP

2, The jurisdiction of its formation is: Delawars

10/26/1989

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

4. 1f the amendment chapges the name of the limited partmership or limited liability

limited partnership, enter the new name;
TNC Transition LP

Acceptable Limited Porinership syffixes: Limited Partnership, Limtted, L.P, LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Linbillty Limnited Partnership, LL.L.P.

or LLLP.

5. If the amendment changes the general parther{s), list the name and business address of
each genern! partoer:

ame: Business Address;

Page 1 0f2
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10/8/2013 11:21:55 From: To: 8506176383 ( 5/6 )

6. Jihe amendment chilnges the jurisdicfion of arganization, fudicate new-jursdictian:

7. If the amendment comecis any fzlse statement listed in ths application, indicate the :
statemont being corrected and the correction:

8. If the amiendmient s to-add or deléte-an slection to be a lintited liability limited
pattnership statement, check the appropriate box;
[] e entity elects to be a limited Tiability liraited parinerskip.
D The entity i3 no longer & limited liability limited partnership,
9. Attached is an original 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, ifotherthanthe date of filing-
(Effectiva data cenmot be prior to normore than 90 days after the date thits doctinani is jiled by the Florida

Departmant of State,)

Signature of a general partner:

Typed or printed name: s
Frank A. Coyle P
Secretary e
Filiuig Fees. $52.50
Certified Copy (optional); §52.50

Certificate of Status (optional): $8.75

Pnge2of2
Amendment to Florida Certificate of Authority
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10/8/2013 11:21:55 From: To: 8506176383

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TOWN & COUNTRY
HOSPITAL, LP", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "INC TRANSITION LP", THE SECOND DAY OF OCTOBER, A.D.

2013, AT 11:10 O'CLOCK A.M.

jeffrey W, Bullock, Secretary of Stale

31020658 8320 TION: 0785052

131162590 DATE: 10-04-13

You may wvori this certificate cnline
at corp.dola .gov/auvchvar, sheml

( 676 )




