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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Memarial Hospital of Tampa. LP
Name of Forcign Limited Partnership or Limited Liability Limited Parnership

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

Please return sll correspondence concerning this matter to:

Stacey Mclaughlin
Contact Person

IASIS Healthcare
FimyCompnny

117 Seaboard Lane, Building E
Addrcss

Frankiln, TN 37067-2855
City, State and Zip Code

smelaughlin@iasishealthcare.com
E-mail address: (to be used for [uture ennual report nogfication)

For further information concerning this matter, please call:

Stacey Mclaughlin at(___ 6815 467-1238

Name of Contocl Pesson Area Code and Daylime Teclephone Number

Enclosed is a check for the following amount;

D $52.50 Filing Fee D $61,25 Flling Pee D £105.00 Filing Fee DSI 13,75 Filing Fee,

and Cartificate of and Centified Copy Certified Copy, and
Strtus Cenifieate of Statug
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

266} Executive Center Circle Talilahasgee, FL, 32314

Tallahassee, FL 32301
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October 14, 2013
FLORIDA DEPARTMENT OF STATE

| MEMORIAL HOSPITAL OF TAMPA, LP Division of Corporations *RE“SUBMIT*

117 SEABOARD LANE
DOVER CENTRE, BUILDING E

PRANKLIN, TN 370708 Plecse refoin origingl filing

SUBJECT: MEMORIAL HOSPITAL QOF TAMPA, LP

REP: B39000000359 date of submission jol10

We received your electronically transmitted document. Eowever, tha
document has not bean filed. Pleaess make the following coxrections and
refax_the complete document, including the electronic flling cover sheet.

The effeactiva date must ba specific and cannot be prior to the date of
filing.

A certificate or a document of similar import evidencing the amendment
must ba submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A tranaslation of the
certificate, under oath or affirmation of the translator, must be attached

te a certificate which is not in English.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please

Y
call (850) 245-6051,

Tereea Brown FAX Rud. #: H13000226462
Regulatory Specialist Il Letter Number: 513A00023982
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SECRETARY o
AMENDMENT TO CERTIFICATE ORAGHO f 5%}0
FOR A
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it
appears on the records of the Florida Department of State is:
Memorial Hospital of Tampa, LP

2. The jurisdiction of its formation is: Delaware
3. The date the entity was authorized to transact business in Florida is: 11/01/1998

4. If the amendment changesthe name of the limited partnership or limited Liability

limited partnership, enter the new name:
MT Transition LP

Acceprable Limited Partnership suffixes: Limited Parinership, Limited, LP., LP, or Lud.
Acceptable Limited Liabllity Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LP.

vr LLLP,

5. If the amendment changes the general partner(s), list the name and busmess address of

each gencral partner:
Name: Buginess Address:

Page L of 2
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6. 1f the amendment-ctianges the jurisdiction of organization, fndicate new jurisdistion::

7. If the amendmeat corrects any false statement listed in the application, indicate the
statement being corrected and the comrection:

8. If the amendment i$ to add or delete an election to be & lintited Hability linlted
parinership statement, check the appropriate box:

D The entity elects to be a limited liability limited partnership.

D The entity Is no longer a limited liability limited partnership.
9. Attached is an original centificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the officia!l having custody of
records in the jurisdiction under the law of which this entity is organized.

10, Effeciive date, {f other than the date of ﬂlmg —
(Effecilve date cannot be prior to nor more than 90 days gfter the date llus d’omnem Is filed by the Florida

Deportmant of Stata,)

Signature of a general partner:

Typad-or grintgd Kopie.

Secretary
Filing Fee:. $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): 58.75

_ Page2.of 2 _
Amendment to Florida Certificate of Authority
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MEMORIAL HOSFITAL OF

TAMPA, LP", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME

TO "MT TRANSITION LP", THE SECOND DAY OF OCTOBER, A.D. 2013, AT

11:12 O'CLOCK A.M.

Joffrey W. Bullack, Socratary of Stote
AUTHE TON: 0789037

DATE: 10-04-13

3102047 8320
131162578

oy
You may vorify thisz cereifi=ars onlins
at corp.dolavare. gov/avthver. shtul




