-’ »

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002032

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

Principal Place of Buginass Mailing Address

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

20 BURTON HILLS BLVD., 5TH FLOOR

DO NOT WRITE IN THIS SPACE

FILED
Magr 04,2007 08:00 A
ecretary of State

RO

04262007 No Chg-LLC CR2E0B3 {11/05)
4. FEl Number Applied For
01-0735856 Nol Applicable
" . $5.00 Agditonal
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpose ol changing its registerad cffica or registered agent, or both, in the State of Florica. | am familiar with, and accept

the ebligations of registered agent. :

SIGNATURE

Signature, lyped of prnied name of regisiered agent and itie it apphcablo {NCTE: Registared Agen kignaiure réqueed when reinstaung) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

UONOOTE] 455

D i Lt el Tt BT T Part nnt o S o e Bl o B e Yo |
i

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME AMSURG HOLDINGS, INC.

STREEYADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-57-2IP NASHVILLE, TN 37215

TILE MGRM

NAME CATARACT AND LASER SURGERY CENTER, INC.
SIREET ADDRESS | 12525 NEW BRITTANY BLVD.

CITy-§1-2P FORT MYERS, Fl. 33807

TITLE

NAME

STREET ADDAESS
CITY-$1-2IP

TITLE

RAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

[P A TR B B o H R P T B s S W £

DO NOT WRITE
IN THIS SPACE

11, | hargby certify that tho information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily 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 cath; that | am a managing member or manager of Ihe
limited liability company or the raceiver or trustae empowerad (o exacute ths report as required by Chapter 608, Florida Siatules,

SIGNATURE: (’L Lasnn o Q/

4}121/a1 (S o5 1283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING u:mm;co)-ﬂu kR, OR AUTHGRIZED REPRESENTATIVE

Das Daybme Phone #

O



