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APPLICATION BY FORFIGN LIMITED LIABIYYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPILANCE WITH SECTION 808.503, FLORIDA SEATUIES, Mmmﬁm D REGISTER A FORERN
IBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 -The Winter Haven/SebFing . OpnthfLuciesy ASC, LLC
{Mame of Toreign Himited liability company)

2. Tennessee 3. {applied fo%’l
(Jurizdiction under the Taw of which forcign limuted hability ( vumber, i applicable}

company is organized)
4. December 10, 2002 ) 5, Perpetual
; {Date of Cirganization) " {Dumtion: Y car Gmited ability company will cease o
oxist or “perpetusl™)

§. upon registration of this appiication
te Tirst ransacted busmess m FIOTGR. (See sections 608301, GOB.50%, and B17.135, F.8)

R
7. 20 Burton Hills Blvd., 5th Floor, Nashvilie, ‘?N 3921 5-6154

{Street address of prncipal office}

8. If limited liability company is a manager-managed company, check here [} (wﬁ;ﬁi:;ﬂ of Governors

9. The name and usual business addresses of the managing members or managers are as follows:
AmSurg Holdings, Inc. (Member), 20 Burton Hills Bivd., 5th Floor, Nashville, TN 37215-6154
A

¥osoe

10. Attached is an oripinal cestificate ofm;:omeﬂmmch}sdd,ﬂyaﬁherﬁmdby&ae official having custody of records in
the urisdiction under the lrw of which # is organized. (A phofocopryis not accepiable. Hthe certificate isina fxelgn bngrage 2.
translation of the certificate wider oath of the transtator must be submitted)

hy 4
11. Nature of business or purposes to be conducted or prometed in Florida: ©Wn and operate an

ambulatory surgery centar

C'/(-M %x’f‘?""——»

Bignature of 2 member or an izéd representative of 2 member,

{In accordance with section 608.408{3),'E.S., the ton of this document constitutes

an affitmation under the penalties of porjury oK the fucts stated herein ars truc)

Clalre M. Guimi, Vice President, Secretary and Treasurer of
Typed or printed Aame ©f signee

AmSurg Holdings, Inc. (Member)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, :

1. The name of the Limited Liability Company is:

The Winter Baven/Sebfing.FL Ophthalmeldgy ASC, LLC

2. The pame and the Florida street address of the repistered agent and office are:

CT Corporation System

{(Name)

1200 South Pine Island Road
Florida street address (P.0O. Box NQT ACTEPTABLE)

Plantafion FL 33324
{City/State/Zip}

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree io act in this capacity. I further agree fo comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

BOLDEN (Signature) -
ASSISTANT SECRETARY

§ 100.00 Filing Fee for Application

$ 2508 Desipnation of Registered Agent
$ 3000 Certified Copy (optional)

$ 3508 Certificate of Status (optional)



. ] TSSUANCE DATE: 12/16/2002
Secretary of State EEQUEST NUMBER: 62350109

Bivisibn of Business Services PHONE CONTACT: (615) 741-6488
CHARTER/QUALIFICATION DATE: 12/10/2002
6th F1 312\?51‘1“{1 geg “edNﬂl’thT STARPOTUEA‘I‘EC%%RATION I)A‘I‘E PERPETUAL
illi 11 ras r Co

th Floor, am ocgrass Lowe CONTROL NUMBER: Q43796

Nashville, Tennessee 37243 JURISDICTION: ‘I‘Ebm‘Ebt:EE
TO: RESUESTED BY:
CFS ) CF
8161 HIGHWAY io@ . - B161 HIGHWAY 100 o
#3172 i #172 )
NASHVILLE, TN 37221 NASHVTLLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
“pHR WINTER HAVEN/SEBRING FL OPHTHALMOLOGY ASC, LLC™

o e e b Pk iR S Yok . e e e . S A, i et e

A LIMITED LIABILITY . COMPANY DULY FOR!.‘{ED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATTION AS GIVEN ABOVE
THAT ALL, FEES, TAXES AND PENALTIES OﬁED TO THIS STATE WHICH AFFECT THE

RYTSTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF Dzssuwrzon HAVE NOT BEEN FILED;

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HA’@E NOT BEEN FILED.
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§5R: REQUEST FOR CERTIFICATE - O DATE.: 12/16/02
FEES
FROM RECEIVED: 540.60 50.62
CES TOTAL PAYMENT RECEIVED: 540.9@
8161 HIGHWAY 1¢© . : ) _
#172 RECEIPT NUMBER: @00@318¢1i26
NASHVILLE, TN 37221-G000 ACCOUNT NUMBER: ©@ioi23@

e

RILEY C. DARNELL
SECRETARY OF STATE




