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. November 30, 2015 "
FLORIDA DEPARTMENT OF STATE

SYMBIONARC MANAGEMENT SERVICES, IR onof Corporsations

40 BURTON HILLS BLVD ’ ' *RE.SUBM!T*

TiSmvivie, ™ 37215 Please refcin origingt fing

SUBJECT: SYMBIONARC MANAGEMENT SERVICES, INC.

g P ot date of SmeiSSIC)n os

We received your electronically transmitted docunent. Ho"waver, the
document has not basen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailablie since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approprilate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

1f you have any questions concerning the filing of your document, please
call (850) 245-6838.

Cheryl R McNair FAX Aud. #: H15000281307
Regulatory Specialist II Letter Number: 315A00024971

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SymbionARC Management Services, Inc. '
SUBJECT:

90:L W4 SZ AONSL

Name of Corporation

DOCUMENT NUMBER: 28700005444

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Addrcess

City/State and Zip Code

jbaldock@surgerypartners.com

E-mail address: (to be used for future annual report notification)

.For further information concerning this matter, please call;

at{ )
Name of Contact Person Arca Code & Daytime Telephone Number

-Enclosed is a check for the following amount:

D $15.00 Fiting Fee lj 543,75 Filing Fec & D $43.75 |} llmg Foe & $52.50 Filing Fee,
Cenificae of Status (C:géﬁod (.‘I Eemr cﬁ. ol Status &
iliono] copy is entilie

enclosed) (Additional cgpy is
enclosed)

Muiling Address; Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

FLO2E - #8201 S Wokers Xiawer Online
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuaat to 5. 607.1504, F.8.)

&
K ey
= P
SECTIONI] - i
(1-3 MUST RE COMPLETED) -G
FOB000005444 - ; ;x“
(Document number of corporation (if known) : :1 ‘gf‘;{“

i SymbionARC Management Services, Inc. i

(Name of corporation as it appears on the records of the Departiment of Stale)
2 Tennessee 3 9-29-1998 _
{Incorporaicd under [aws ol) (Daic authorized 10 do business in Flomida)
SECTION IT

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? ! /2015

5, SP Management Scrvices, Inc.

(Name ot corporation after the amendment, adding suffix "corporation,‘f‘ “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

SGRY SP Management Services, Inc.

{If new name s unavailable in Fionda, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New daralion)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{Ncw junsdicuen)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than

rior to delivery of the application to the artment of State, by the Sacretary of State or other offictal
havinzscﬂsmdy of corprgratc rccolr)gs in the jurisdictio% under the laws oty which it istialJIZDlpoled.

IS ;

b of a direcior, prestdent or other oflicer - 11 tn the hands
giver or other coust appoinied fdugiary. by that fiduciary)

Viee President and Scerctary
(Tillg of person Sipning)

Jennifer B. Baldock
(Typed or printed name of person signing)

FLOL - 532013 Welkts Kiwwret Online
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS November 23, 2015
SUITEB

992 DAVIDSON DRIVE

NASHVILLE, TN 37205

Control # 349215 . Effective Date:  11/09/2015

Receipt # : 2319448
Filing Fee: $20.00

CERTIFICATE OF NAME CHANGE

1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
Articles of Amendment of SYMBIONARC MANAGEMENT SERVICES, INC. were fited
in this office on the effective date noted above, changing the name to SP

Managemaent Services, Inc..
' Tre HaSett

' Secretary of State
Prccessed By:  Nichole Hambrick

Phone (815} 741-8488 * Fax (615) 741-7310 * Website: hitp:/tnbear.tn.gov/



