2008 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT May 022008 08:00 Al\

DOCUMENT # M02000002032 Secretary of State

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

Principa! Place of Business Mailing Addrass
20 BURTON HILLS BLVD., 5TH FLOCR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
' 03242008No Chg-LLC CR2EOQ83 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied Fo
01-0735856 Not Applicable

O $5.00 Acditional

5. Carlilicate of Status Desired h
Fee Requirad

6. Name and Address of Current Reglstered Agent

??ﬁ'éf?é’bﬁé'gfax DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL. 33331 IN THIS SPACE

8, The abova named entity submits tnis statament for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature. typed of printedt name cf registered agent and Lo W/ applicatie INOTE Rogsitered Agant Signdiufe raquirel whan rainglaing) DATF

FILE NOWII! FEE IS $138.75
Aftar May 1, 2008 Feo will bo $538.75

[ HOo0n '_44 ':i . 1
9. MANAGING MEMBERS/MANAGERS UIS "'u_g "‘UR |_{m33:’__1 ” 133 ?t'l
TILE MGRM S
HAME AMSURG HOLDINGS, INC.

SIREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
Ciry-§1-21p NASHVILLE, TN 37215

TITLE MGRM

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

ClIY-§T1-2IP FORT MYERS, Fl. 33907

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE : E
NAME '
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTy-51-21P

11. | heraby cartify that the information supphed with Lhis fling does not qualfy for the exemptions contamed in Chaptor 119, Florida Statutas. | further certify that the infarmation
indicalad on this raport is rue and accurale and that my signaiure shall have the sama legal effect as if mada under oaih that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacule this report as raquired by Chapier 608, Fiorida Statules.

SIGNATURE: (e o %.R 41t 0@

+
SIGNATURE AND TYPED OR PRINTED NAME O}ﬁNING WANAGING V*ER' OR AUTHQRIZED REPRESENTATIVE Dae Caywme Phone #




