2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 29, 2008 8:00 am

Secretary of State

DOCUMENT #L05000061128

1. Entity Name

AMELIA ISLAND SURGERY CENTER, LLC

(05-29-2008 90015 023 ***138.75

Principal Place of Business

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324  US

Mailing Address

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LT

AR

Suite, Apl. #, etc. Suite, Apt. #, stc.

04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20-3037985 Not Applicable
: t .
Zip Country Zie Country 5. Cerlficate of Status Desied (] 99+00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LINNIHAN, JOHN J
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title it applicabla

(NOTE: Ragistared Agant signature requirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Dalete TIME MG [ change B Addition
NAME NUETERRA HEALTHCARE MANAGEMENT, LLC NAME Nueterra Holdings , LLC
STREET ADDRESS | 11221 ROE AVE., SUITE 320 STREETAIDRESS 111221 Roe Ave, Ste 320
CITY-SI- 2P LEAWOOD, KS 66211 ovestr i aSwaed KS 66 2’ 11
TITLE MGR = Dealete TITLE [ Change  [A Addition

MGR
NAME GREENBLUM, JESSE S NAME Nancy I Felix MD

. I

STREET ADDRESS | 19 SPARKLEBERRY SRETADRSS 12416 Lynndale Rd, Beach FL 32034
CITY-5T-2IP FERNANDINA BEACH, FL 32034 CITY-ST-7IP !
TITLE MGR B delete TIRLE MGR [Jchange 9 Addition
NAME NIELAND, CHESTER NAME Jesse Greenblum, MD
STREET ADDRESS | 1340 5. 18TH ST. STREET ADDRESS 2416 Lynndale RrRd Beach FL 32034
CTY-5T-ZP - | FERNANDINA BEACH, FL 32034 CITY-ST-2IP !
TITLE MGR Delete TITLE GR ] [ change X Addition
NAME TRIMAS, SCOTT - NAME Scott Trimas, MD
STREET ADDRESS | 8313 SEVEN MILE DRIVE STREET ADDRESS
crv-sap | PONTE VERDE, FL 32082 avsop  |2416 Lynndale Rd, Beach FL 32034
THLE MGR Delete TITLE [ Change [ Acdition
NAME ZAENGLEIN, JAMES M NAME
STREET ADDRESS | B800 MCKENNA DR STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 32226 CITY-ST-7IP
Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

Daniel J.

Nueterra Holdings,

Saale,

Autherized Signatory for

SIGNATUSRE:M

IGNATMMTYPED OR PRINT%AME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dals

LLC {Aﬁéf 913-387-0504

Daytime Phone #

L4



