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2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # M02000003393 Secretary of State
}ﬁgwmea HAVEN/SEBRING FL OPHTHALMOLOGY
ASC, LLC

Principal Place of Businass Mailing Address
20 BURTON HILLS BLVD FIFTH FLOOR 20 BURTON HILLS BLVD FIFTH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
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6. Name and Ad‘dlms ol; Current Regisumd Agant '!‘i,:«':‘ ; 3
C T CORPORATION SYSTEM LN ’” .
1200 souBH PINE ISLAND ROAD g i 5?-!‘- . NOT EWRITE °
PLANTATION, FL 33324 R DAEPE  F
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8. The abave named entity submits this statement for the purpose of changing its registered oftice or regtstered agent, or both, in lhe Slale of Florida. 1 am familiar with, and accept
tha ohligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered aget and title if appwCanie {NOTE. Ragistared Agent signatura required when rosnstaing) DATE

Filing Foe is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TMLE MGRM

NAME AMSURG HOLDINGS, INC.

STREET ADCAESS | 20 BURTON HILLS BLVD FIFTH FLOOR
ciy-st-zip NASHVILLE, TN 37215

TILE MGRM

NAME EYE SURGERY AND LASER CENTER, LLC
STREET ADORESS | 408 AVE. K., S.E.

CITY-51-21P WINTER HAVEN, FL 33880
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STREEY ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST1-2IP
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CITY-ST-2IP
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114. | heraby cerlify that the information supplied with this filing does nct qualify for the exempiions contained in Chapter 119, Florida Stalutes | further oemfy that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managers of the
limited liability company or the recaiver or trustee empowared 10 gxacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Ota. S /)/ 4244/ 0b LISTES™ 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAMG!NQ}!(BER, * AUTHORIZED REPRESENTATIVE Da Daytme Phone #




