2006 LIMITED LIABILITY COMPANY
SIRAN ANNUAL REPORT

DOCUMENT # M02000002032

1. Entity Name

THE FT. MYERS FL OPHTHALMOLOGY ASC, LLC

Principal Placa of Business

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

FILED

May 08, 2006 08:00 A
Secretary of State

Suite, Apt. #, etc.

Suite, Apt, #, atc,

A A

04182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0735856 Not Applicable
Zip Country 2Zip Country " . $5.00 Addttional
8. Certilicate of Status Desired O Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agaent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireat Adoress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abcve named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. typed o printed name of ragisterad agant and lifle if applicanle. (NOTE Regsisred Agant sipnature required whon rainstaung) DATE
. * !l! 3{'," =:',:;,":' .E'ITi.",»""' :‘rllg;:? :
Flling Fee is $50.00 | Make chisck payabla'to i oty
Due by May 1, 2006 ©71570 " Florida Departmenit'of State: U
P R N L L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
(F3 MGRM O petste TIILE [J Change  [] Addition
NAME AMSURG HOLDINGS, INC. NAME
STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-ZIP NASHVILLE, TN 37215 CITY-ST- 2P
TITLE MGRM 7 Delete TITLE UGOLO0563893 0 Change [ Addition
NAME CATARACT AND LASER SURGERY CENTER, INC. NAME 05/20/06-80032-0086 50,00
STREET ADORESS | 12525 NEW BRITTANY BLVD, STREET ADDRESS
CITY-S1-219 FORT MYERS, FL 33907 CITY-ST-ZIP
TIRE 3 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-5T-ZIP
TILE O pelets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TILE O pelete TITLE [ Change  [Z) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciy-81-2p CITY-S1-2IP

11. | hereby cartify that the information supplied with this fiing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Stalutes.

SIGNATURE: ﬁ& .

A S

Yledf o s -s-1283

SIGNATURE AND TYPED OR FRINTED NAMEDF SIGNING MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datw Daytima Pnone »

-/




