" Division Corpora,ns o p 0 m Y ;)vl?
ridep ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as u cover sheet. Type the fax audit number
{shown below) on the top and bottom of al} pages of the document.

(((H12000166625 3)))

00O OO A

H120001666253A8C8

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
' Doing so will generate another cover sheet.

P o
To: o ) o
Divieion of Corporations [ oo
Fax Number ¢ (8501617-6383 ZH ZF M
TP -~
From: i '\,\“; ‘q‘
Account Name : @ T CORPORATION SYSTEM Frs —
Account Number : FCAG00000023 Moy B <
Fhone : (850)222-1092 Den oo
Pax Number : (850)878-5368 o- O
2L g i
om0 e
o : e
“*Enter the emall address for this business entity to ba used for future ; =2
annual repart mailings. Enter only one email addremss pleage. ;_;
N ‘q:‘-‘“
Emaill Address: ~> oXF
s B
. Toh e
x 3™
e X
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN w 27

MANATEE PHYSICIAN ALLIANCE, LLC

Certificate of Status | 0 |
'Certified Copy Lo ]

Page Count , 03 I

Estimated Charge [ $25.00 |

T. CLINE

JUN 25 2012

- EXAMINER

Electronic Filing Menu

Corporate Filing Meny Help

https://efile.sunbiz.org/scripts/efilcovr.exe 6/22/2012

EA/T8 35vd NQTL7a804800 1O ZBBSEETGSE ap ST ZTHE/2Z/906



ey =
‘Enter new principal offices address, if appllcabln: ; :g‘:_:
vincipal office address M. ET ADD N85
o=
C o -<m
¥ =so
o
: . ) \‘? =3 ﬂ
Enter new mailing address, if applicable; —
aliing addr E T OFFICE BO. woE

Ea/28 3ovd

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Manat.cr: Physicmn Alllancc uc

. The Articles of Organization for this Limited Liability Company were filed on 462010 ndasigoed.
- Florida document number L 10000982739 : _ L .

This amendment is submitted to amend the following;

. 'A. Hamendiuﬁ nhme, enter the new name of the Jimijted lia glljng gompany here:

The new nams must be dwungumhable and end with the words “Limited Liability Company,” the d:slgnation “LLCY orthe al:hrcvutmn

"B If amending the registered agent and/or reglstered office address on our records, enter the name of the ﬁm' .

rogistered agent and/or the new registered office address heye:

Name of New Reglsteres Ageqr:
New Repdsterad Offics Addrcsé:

Enter Florida street addréss

. , Florida
Ciry Zip Code

Now Registerad Apwnt’s Signature, If chanpng Registered Agont;

- I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
. the provisions of all statutes relative ta the praper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document s

. - being filed to merely reflect a change in the registered office address, 1 hereby confirm thot the I:mi:ed Itability
. company has been notified in writing af this change.

IfC‘hnn:ma Reglutered Agent, ﬂmmmm__rmmum
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At ety e -

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
- or Managing Member being added or removed from our yegords: . . o

MGR = Manager
MGRM = Mnanaging Member .
Title Name Address _ 1111_4:.. of Action
MGMR . Manates Memorial Hospital, LP 367 South Guiph Road [ Add
King of Prussia, PA 19406 [X Remove
MG]\‘JR lodependence Manatee, LLC 367 South Gulph Road . | .Add.‘ '
: King of Prussia PA 19406 ] Remove
_Dladd
[1Remaove
[ Add
__{ JRemove
- ]
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. D. If nnﬁen.ding any othgi‘ information, enter change(s) herer (Attach additional sheets, if necessary) - -

..‘.,Dat“;' . U-U}’IQ_@Z/ ad , 0P A .
h - .

~ Signature of & member or authorized represenialive of & member

Steve Filton
Typed or ptinted name of signee
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