FILED

| ANNUAL REPORT Secretary of State
DOCUMENT # M02000003393 1 05-06-2004 90002 011 ****50.00

1. Entity Name
THE WINTER HAVEN/SEBRING FL OPHTHALMOLOGY
ASC, LLC |

Principal Placs of Business Mailing Address cq0 b' 5 74 ﬂ
409 AVE. K. S.E. 409 AVE. K. S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

i e el 111111

Lo Au/f‘an ! , .‘z‘_D

Su:te Apt, #, elg Sune I # ete,
! 04262004 Chg-LLC CR2E083 (10/03
zl F ook F' 0" g (10/03)

' 2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ny& tate lly&Stat 4, FEl Numb Applied F
Vil ]L TN //AL 7N 74.3072437 ot Amoloatla

le Country ¥ Country . ) $5.00 Additional
5. Certif f St d . itiona
4i/5’ 373//5" ertificate of Status Desire: ] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable}

PLANTATION, FL. 33324

City FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name ol registered agent and kitle it applicable. (NOTE: Regislerad Agent signalure requirag when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 . Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES P
TILE MGRM O petete TmE Bthange [ Addition
NAME AMSURG, INC NAME Ms‘u,r 0/011 ’?: /
STREET ADDRESS | TWENTY BARTON HILLS BLVD. STREET ADDRESS am (LMl g/ud, Fifth Flosr
oTv-5T-ZP | NASHVILLE, TN 37215 CITY-§7-21P ):O:S Ve T’A} 2725
TMLE MGRM O pelete TMLE [Jchange [ Addition
NAME EYE SURGERY AND LASER CENTER, LLC NAME
STREET ADDRESS | 409 AVE. K., S.E, STREET ADDRESS
CITy-s7-2IP WINTER HAVEN, FL 33880 CIvY-S§1-2IP
TLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P CITy-51-2P
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GhY-57-2P
TITLE ] pelete TIMLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-7IP
TILE [ pelete TITLE [ crange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP

|

11. | hereby certify that the infoermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3}Xi) Florida Statutes. | further certity that the information
indicated on this repert is true ang accurate and that my signature shall hayve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _&mh% Do Caiyre M. Codw 4/ blo GI5-Lbs-1253

SIGNATURE AND TYPED OR PRINTED NME UF% 1] HANA\NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cals Daylima Phona #




