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10/11/2013 12:17:13 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

sumect: Palms of Pasadena Homecare, Inc.

Name of Corporation
DOCUMENT NUMBER: F99000006099
The enclosed Amendment and foe are submitted for Niling.
Please retum all correspondence concerning this matter to the following:

Stacey McLaughlin

Name of Contact Person

IASIS Healthcare

Firm/Company

117 Seaboard Lane, Building E

Address

Franklin, TN 37067-2855

City/State and Zip Code

smclaughlin@iasishealthcare.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Stacey McLaughlin 015 ,467-1238

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount:

D $15.00 Filing Fee D $43.75 Filing Feo & 543 75 Fi lmg Fon & $52.50 Filing Fro,
Centificanic of Status Centified Copy Ccmﬁm of Stotus &
{Additional copy is Certified Copy
enclosed) {Additions copy is
cnclosed)
Q‘Lglllnlg Address: . Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenler Circle
Tallahasses, FL 32301
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October 8, 2013

FLORHMKDEPARJNUQWTOFSTATE
PALMS OF PASADENA HOMECARE, INc, Do of Corporations

LSRR B “RE-SUBMIT*
svmrace. saums o mercma samee, me.  TICOSE (10N CMginal fling
T date of submission ol

We received your electronically transmitted document. BRowever, the
doocument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic f£iling cover sheet.

The name designated in your document is unavailable aince it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate

places. One or more major words may be added to make the name
distinguishable from the one presently on fille.

The documant number of the name conflict is B99000000387 - PP TRANSITION
LP.

If you have any questions concerning the filing of your document, please
call (850) 245-605D.

Irene Albritton PAX Rud. #: H13000221323
Regulatory Spacialist II Letter Number: 513AD0023622

: 01
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October 4, 2013

FLORHM\DEPARTNHR¢TOFSTAIE

PALME OF PASADENA HOMECAREZ, Inc. Disionof Corporations
117 SEABOARD LANE

DOVER CENTRE, BUILDING E

PRANKLIN, TN 37067US

SUBJECT: PALMS OF PABADENA HOMECARE, INC.
REF: F99000006099

I

We received your electronically transmitted document. However, the
document has not been filed. Pleassa make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The certification 1s referencing the wrong name.

If you have any questions concerning the f£filing of your document, please
call (B50) 245-6050.

Irene Albritton FAX Aud. #: B13000221323
Regulatory Specialist II Letter Number: 413a00023396

Pleass retain o i.:; o g
date 0

At
—

SUDMISSION /014

—_—

RECEIVED
130CT-8 PH 2215

P.O BOX 6327 - Tallahassee, Florida 32314
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1ASIS

Dover Centre = 117 Scaboard Lane * Building E * Franklin, Termessee 37067

HEALTHCAREe | Phone: 615-844-2747  Facsimile; 615-846-3006 » www.iasishealthcare.com
October 11,2013
Flotida Department of State
Division of Corporations

Clifion Building
2661t Executive Center Circle
Tallahassee, Florida 32301

RE: -Consent to Use of Name
Dear Sir or Madam:

Palms of Pasadena Hospital, LP n/k/a PP Transition LP, a limited partnership, formed
under the laws of the State of Delaware, hereby provides its consent to the corporation of Palms
of Pasadena Homecare, Inc. to the use of the similar name PP Transition, Inc.

Respectfully submirted,

1ASIS Healthcare Holdings, Inc., general pariner to
PP Transition LP




10/11/2013 12:17:13 From: To: 8506176380 { 4/6 )

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.S.)

SECTION 1
{1-3 MIST BE COMPLETED)

(Documant humber of corperalion (3f known)

T. Palms of Pasadena Homecare; Irio.

5. Delaware ' 3 1112411699 =
(Incorparsted under laws of) = {Oate miborized o do buslnesy M Floriday &

SECTIONT
{47 COMPLETE ONLY THE APPLICARLE CHANGES)-
4, Ifthe amendment changes the nama_of.the corporation; when was the-cliange effect b onsies o arws of
its furisdietiomof inconporation effected
5. PP Transition,Inc.

(Name of corporation after the amendment, addin SufEX "corpotanon,” “compan ¥ or
appropriste sbhroviation, if not contained in newsnmue of otg?cmp%u on): 35 ’

(If new name 13 upavallablmn F'londa, enter gltatnate corporate name. adopt:dfbrthepurpose of trasisacting
businéss in Florida)

6. If the améndment chages the perlod of duration, indicits new perfod of duration,

(N&w dorationy
7. If the amendment changes the jurisdiction of incotporation, indicate new jurisdiction.
(NEw Jursdictony
8. Attached iz a cate or dgcum t of simil rt, evidencm ent, authenticated not mol
90 to del tion { ?1 tate
having mpnor yofcg.i:loyr:te%gcsp ?:tlt?gj H ’tﬁ?’;ﬁwer the laws o whi ?ﬁg " oratbd?ro
' zs,m-g%% Ther officor - Tl Go handy '
ofa nmlmapmummammmgﬁdadu;ﬂxyum Niduciary) Frank A. Coyte
Secretary
(Typcd or printed nwane of person 5lEAME) CiTtle-of person signing)

F99000006099 o

(Nano ofeprporatiomag it appears nntlmqmdspfthoncpa.mmn,t of Statc) ‘ ,_g._ o 3

L | Cp e v

A |
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PALMS OF PASADENA
HOMECARE, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "PP TRANSITION, INC.", THE SECOND DAY OF OCTOBER, A.D.

2013, AT 11:51 O'CLOCK A_M.

NN ST

Jettroy W, Buliock, Secretafy ol State e
AUT. ION: 0789067

3115470 8320
1312162605

Yoo may weri ehis rtificatn onld
at cnqx.magx:.guvf:utbw:lbm ne

DATE: 10-04-13



