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COVER LETTER

TO: Registration Section [~ N

Division of Corporations

SUBJECT: Ambulatory Care Centers of America, LLC
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Tracy Powell, Esq.

(Name of Person)

Sherrard & Roe,PLC

(Firm/Company)

424 Church Streset, Suite 2000
(Address)

Nashviile TN 37219

(City/State and Zip Code)

For further information concerning this matter, please call:

Mark Rainis, MBA at (_866- ) 475-4100
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:

{7]$25 Filing Fee {71830 Filing Fee & (1855 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Conv




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT <= |

BUSINESS IN FLORIDA > ’-.?,“c}
-
@ :I"“'\\ <N\ -
o T
A
SECTION I (1-3 must be completed) - % e‘:é
1. Name of limited liability company as it appears on the records of the Florida Department of ~ ",,_(-—-
State: Ambulatory Care Canters of Ameriea, LLG ,{\9 A

2. Jurlsdiction of its organization: Pelaware

3, Date authorized to do business in Floride: 08/16/2004

SECTION I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? October 1, 2010

5. New nams of the limited lisbility company: Ascent Surgical Pariners, LLC
{must end with *Limited Eizbility Company, * "L.L.C.," or “LLC.")

(If name unavailable, enter altomate name adopted for the purpose of transacting business in
Florida and attach a copy of the wrilten consent of the managers or managing members adopting
the altema)tc name. The alternate name must end with “Limited Liability Company,” "L.L.C,"
or IILLC'"

6. If the amendment changes the period of dumtion, indlcate new period of duration:

NiA

7. If the amendment chenges the jurisdiction of organization, indicate new jurisdiction:

NIA

8. 1f the amendment corrects any false statement, indicate the statement being corrected and the
correction: NA

9, Attached is an original certificate, no more than 90 days old, 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.
o {yﬁ _,.‘/__
ure ol/a member of the ANNGIIZE reprosenialive o 4 member

/Kﬁ!omu Seoft

Typed or printed name of signco

Fillag Fee: $25.00




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "AbiBULAi‘ORY CARE
CENTERS OF AMERICA, LLC", FILED A CERTIFICATE OF MFERGER,
CHANGING ITs Nm TO "ASCENT SURGICAL PARTNERS, LLC", THE FIRST
DAY OF OCTOBER, A.D. 2010, AT 1:1.4 C'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TQO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBULATORY
CARE CENTERS OF AMERICA, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
JUNE, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

NS

Jeffrey W. Bullock, Secretary of State
3056887 8320 AUTHEN! TTON: 8432575

DATE: 12-16-10

101196004

You may verify this certificate online
at corp.delaware.gov/authver,sh




