2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # M00000000273

1. Entiy Name
THE TAMARAC ENDOSCOPY ASC, LLC

Secretary of State

Principal Place of Businass Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
03242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Fopleg P
52-1810682 Not Applicabla

$5.00 Additional

5. Cerlificate of Status Desireq O Fee Requirad

6. Name and Address of Current Reglstered Agent

2'\153111\I ggggﬁ%\?élyfér( DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named antily submits his stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE fmr e g
Segnaiure, typed of prnted name of reQisiored sgent and Utla Il apphcabie. (NOTE: Aegisierod Agent signaturs requirad when ienstatng) 1 ”.J - i

FILE NOW!It FEE IS $138.75
Aftor May 1, 2008 Foe will be $538,75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME AMSURG HOLDINGS, INC.

SIREET ADDRESS | 20 BURTON HILLS BLVD.
CITY-ST-2iP NASHVILLE, TN 37215

TILE MGRM

NAME DIGESTIVE DISEASE ENDOSCOPY CENTER, INC.
SIREET ADDRESS | 7421 N, UNIVERSITY DR., SUITE 307

CHY-§1-21P TAMARAC, FL 33321

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STHEET ADDRESS
CirY-ST-2iP

TLE

NAME

STREET ADDRESS
CIy-51-2ip

11, | hareby certify 1hat the mformation suppliad with this fiing doss not quality for 1he exemplions cantaingd in Chapler 119, Florida Statutas. ¢ further certify that the information
indicated on this report is Irue and accurata and that my signature shall have the same legal effecl as il made under peih; that | am a managing member or manager of the
imned liakility company or the receiver or trusiea empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Uwzf(ﬂ/\ 4'14[08

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING M;’I“ §NG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Pnang #

U




