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CERTIFICATE OF AMENDRENT
I, Cathy Cox, the Secretary of Siate of the State of Searg%é, do hereby certify

'

under the seal of my office that the certificate of limited partnership of

MOUNTAIN EMPIRE SURGERY CENTER, L.P.
A DOMESTIC LIRITED PARTHERSHID

has been amended by the filing of a certif.cate of amendment in the office of the.

Secretary oi State and by the paying of fees as reguired by Title 1h of the
Official Code of Georgia Annotated. Attached hereto is a tvue and correct copy of

said certificate of amendment.

WITHESS ny hand and official seal in the City ¢f Atlanta and the State of Leocrgia
¥ ¥

on the date set forth above.




CERTIFICATE OF AMENDMENT

o

CERTIFICATE OF LIMITED
or

MOUNTAIN EMPIRE SURGERY CENTER, L.P.

PARTNERSHIY

Pursuant to the provisions of Section 14-2.202 of the Georgia Revised Uniform Limited

Partnership Act, the undersigned general partner of Mountain Empire Surgery Center, L.P. (the

“Limited Partnership”) desires to amend the Certificate of Limited Parinerstup of the Limited
Partnership as follows:
"The name of the Limited Partnership is Mountain Empire Surgery Center, L.P.
2.
The Certificate of Limited Partnership was filed with the Seer

MNovember 5, 1998,
3.
Paragraph [II of the Certifieate of Limited Partnershup is hereby dele

and the following new Paragraph IH is substituted in its place:

118

The name and business address of each general pariner are as follews: LT ey
£ il F

OrthoLink ASC Corporation -

103 Powell Court, Suite 350 ; ":;“

Hrentwood, Tennesses 37027 s
Blue Ridge Medical Man i
400 North State of Frankl b

Johnson City, Tennessee 37604

N WITNESS WHEREQF, the general partner has executed this certificate this 28th day

o
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cretary of State of Georgia on
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CORPORATIONS DIVISION
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2 Martin Luther Kin g Jro Dirive
Atlanta, Geor g 30334-1530

Secretary of State

DEFICIENT DOCUMENT FILING NOTICE

1201 W, PEACHTREE ST., N.W. FEE RECE!IVED
ATLANTA CA  30309-3429 PRINT DATE

FORM NUMBER

BOCKEY HUMBER
' ?ﬂ&”?ﬁ; HUMBER
FLING DATE
JEN R. EZELL EXAMINER
ALETOM & BIRD LLP » TELEPHOMNE MUMBER:
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CERTIFICATE OF AMENDMENT

The Vimited partnership has failed 1o file arnrusl registrations,
registration for murt be complaited angd relurned.

Thuer svastosaed sraowal

ATTEHTIONM: CORRECTIONS ARE 70 BE MADE BY APPLICANT. RETURN THIS FORM WITH CORRECYED
BOCUMENTS. :
RE: AOUNTAIN EMPIRE SURGERY CENTER, L.P.

i? ﬁu? JBRENTS ARE CORRECTE

THEY WILL BE UEEMED FILED ﬁﬁ ﬁ?
n?skh PENDING AFTER SIXTY
FEES) BE REQUIRED élt ?éig

BTN 13- G5




ALSTONsBIRD 11p

Cne Atlantic Conder
$20Y West Peachivee Strest
Atlanta, Ceorgia J030%-3424

A04-881 -7
Fax: 404-883 7777
Wi alston. com

Jun R Feell ) : Lhroct Dhak 4045817447
Corporate Paralogal Howil peeli@alstoncom

April 29,

BY HAND DELIVERY

Secretary of State
Corporations Division

Suite 315, West Tower

Z Martin Luther King Jr Drive
Atlanta, Georgia 30334-1530

Ladies and Gentlemen:
Enclosed for filing is a Certificate of Amendment of Centificate of Limited Parinership of
Mountain Empire Surgery Center, L P Also enclosed is a check in the awsount of $20 in

payment of the filing fee '

Thank you for your assistance. 1f you ha e any questions, please call me at (404) 881-
7442

Sincerely yours,

o JJah R Ezell
Bﬂog’;;i,zya.i@ Paralegal
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fan B Frell
Corporate Paralogal

BY HAND DELIVERY

Secretary of Stale
Corporations Dhivision

Suite 315, West Tower

2 Martin Luther King Jr Dirive
Atlanta, Georgita 30334-1530

Attention Ms Daphne Ballard

L.adies and Gentlemen

Pursuant to the enc m%ﬁz‘}; i?w?z
ition f
11 ;wm*z"si of 1%&&} H

Partne uh:gp Annual Regist
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