‘e

2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT

'DOCUMENT # M02000002032

. Entity Name
THE FT. MYERS FL OPHTHALMOLOGY ASC, LLC

Principal Place of Businass

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215

Mailing Address

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90002 Q12 ****50.00

~IUUIIIY

R A

04272004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
01-0735856 Not Applicable
Zi Countr Zi Countr i
P Y ® Y 5. Cortficate of Status Oosted (] 99-00 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH 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 registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatuie, typed or printad name of ragistered agent and title it applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

THTLE MGRM [ Dekete miE {J change ] Aadition
NAME AMSURG HOLDINGS, INC. MAME

STREETADDRESS | 20 BURTON HILLS BLVD,, 5TH FLOOR STREET ADDRESS

CiTY-ST-2IP NASHVILLE, TN 37215 CITY-ST-2IP /
me 1 et T £ [ cpange i]ﬂ/mmtmn
me : me | ef andl Laser Surgery BFE, Ao
STREET ADDRESS streer mookess | J 25 LS New brttany Bivol.

CITy-§1-2IP orestze | L MyerS, F’[_ 339447

TME O Delete e / [Jchange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

TTLE [T petete TMLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TILE O pelete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-51-2p

TILE O pelate mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify that the information
ingicatad 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 lhe

limited liability company or the recelyee empowered to execute this report as required by Chapter 608, Florida Statutes.

S (pdve M. Cudpr, Treaslsec 4/allod ¢15-(454882

SIGNATURE.:

SIGNATURE AND TY#ED OR PRIMTE/Q«N,ME oF S)QNlNO MANAGING MEMIGA, MANAGER. OR AUTHORIZED HEPRESENTATIVE

Data Daytima Phone #

—

ﬁmSur?ﬂhkUny51ﬂcf




