2006 LIMITED LIABILITY COMPANY

« -~ ANNUAL REPORT

DOCUMENT # M03000002260

1. Entity Name
THE TAMPA FL ENDOSCOPY ASC, LLC

Principal Placa of Business Mailing Addrass

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

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 327135

|l

FILED
May 08, 2006 08:00 A
Secretary of State

OO

04192006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0073189 Not Applicable

. Certifical

; $5.00 Additional
te of Status Desired a Fee Required

£, Name and Address of Current Registared Agant

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

:ls

DO NOT WRITE .

33;5 3

n‘.“a..v ™ T T
4 o : ‘-(

s i .
e s

'QHlS,g SPACE i % ST
0 M 'sgg jiws;, } 'i‘ “ é ; g .?fi“?i@-“‘" _
. b L Gt g

i
;
[P F TR

kg

SIGNATURE

8. The above named entity submits this statemant for the purposa of changing its registerad cffica or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

Signature, lyped or printed name of regisiered agent ang Eiie if applcable

(NQTE: Reglsisrad Agent signahure requined when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2006

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

MGRM

AMSURG HOLDINGS, INC.

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

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

MGRM

ENDOSCOPY ASSOCIATES OF TAMPA DAY LLC
15504 THORNHURST CT

TAMPA, FL. 33647

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

Y 74fo0 (o\S- LI -{253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H‘E’wﬁ!, OR AUTHORIZED REPRESENTATIVE

aly Daytime Phone #

¢/



