2008 LIMITED LIABILITY COMPANY FI

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # M02000003393
THE WINTER HAVEN/SEBRING FL OPHTHALMOLOGY
ASC, LLC

Secretary of State

Principal Place ¢f Busingss Mailing Address
20 BURTON HILLS BLVD FIFTH FLOOR 20 BURTON HILLS BLVD FIFTH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
03242008No Chg-LLC CR2E083 (12/07)
Do N OT WR'TE IN TH ls SPAC E 4. FEI Number Applied For
74-3072437 Not Applicanle

0 $5.00 Aaditional

5. Certificate ol Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

g’%l S)%ggbqulz\?élgffir( DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above narmed antity submits this statement lor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of regisierod agant and tilla il apohcably {NOTE: Regisiprad AGont Ssignature reguired wien (enstaing) OATE
FILE NOWII! FEE IS $138.75 LIDCI094 3259 -
After May 1, 2008 Faee will bo $538.75 NS/29,/ De~20052~0149 133, =
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME AMSURG HOLDINGS, INC.

STREETADDRESS | 20 BURTON HILLS BLVD FIFTH FLOOR
CITY-ST-21F NASHVILLE, TN 37215

TILE MGRM

NAME EYE SURGERY AND LASER CENTER, LLC
STREET ADDRESS | 409 AVE. K., S.E.

CITY-SI-ZIP WINTER HAVEN, FL 33880

Tne
NAME

msr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIlY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CIry-§1-21P

MLE

NAME

STREET ADDRESS
CITY-5¢-2IP

11. [ hereby certify thal the infarmation supplied wilh this hling does not qualify lor the exemptions contained tn Chapter 119, Florida Statutes. | {urther certily that the information
indicaléd on this report is rug and accurale and thal my signature shall nave the same legal affecl as if made under path; that | am a managing member or manager of the
limied liability company or the receiver or trustee empowared to execula this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: 0/(;«.4,._,((57@ Y 4)iulpg

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MA?;IAGII\;O/I*MBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




