N

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M03000002260

1. Entity Name

THE TAMPA FL ENDOSCOPY ASC, LLC

05-06-2004 90003 027 ****50.00

Principat Place of Business

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 32715

Mailing Address

NASHVILLE, TN 32715

20 BURTON HILLS BLVD., 5TH FLOOR

24065774

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt, #, etc. Suite, Apt. #, etc.

May 06, 2004 8:00 am

04262004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEiNumber 2p-08Y]%/ 39‘ Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Redlstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printed nama of regJstered agenl and tille if dpplicable.

(NQOTE: Regislered Agenl signature réquired when réinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make chet_:li payable to
Florida Department of Stat

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TILE MGRM [ elets TiTLE [ Change  [] Addition
NAME AMSURG HOLDINGS, INC. NAME

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOCR STREET ADORESS

CITY-ST- 2P NASHVILLE, TN 32715 CITY-ST-ZIP /
e 1 Delete TIME MERN . Ol Cpange [ Addition
NAME ’ NAME Enclosto z ASSOQ cteS of Twﬂb wy, Lo
STREE? ADDRESS SIREET ADDRESS | 7 5° S0 4 Tﬁ rnhurst Lot

eTY-S1- 2 oreseze | T mpa, FL 436477

T 1 Delete i ! [ Change [ Adcition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE D pelee MLE [ change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1- 2P CITY-ST-2IP

TALE 7 petete TILE e O change [ Additien
NAME HAME a

STREET ADDRESS STREET AUDRESS

CITY-SI-2IP oITY-ST-21P

11, ( herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true a

accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managsr of the

limited liabiiity company or the rceiver or trustee empowered 1o executs this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: bt Tt Claing M. Cudwy Treashee #asletd 154457297

SIGNATURE ANO TYPED OR pmms?rﬁs OF slc)qnu MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dals

Daylitte Phone #

J

AMS'M [/o/djhﬁs,.fn c-




