w

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000607 05-02-2005 90108 029 ****50.00

1. Entity Nama

THE GAINESVILLE FL ORTHOPAEDIC ASC, LLC

Principal Place of Business Mailing Address

20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR

NASHVILLE, TN 37215 NASHVILLE, TN 37215

R v DA CCA T A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

20-0603370 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od gi'gg‘g:?;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Coge

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litke if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make cher.-k payable

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIE MGRM O Delete me MELM O Change  Tketddition
NAME AMSURG HOLDINGS, INC. NAME ORTHOPAEDIC SURGERY CENTER, LLL

STREET ADORESS | 20 BURTON HILLS BLVD., 5TH FLOOR StreEt woaress | 103§ NORTNWEST 5770 ST,

onY-ST-2P | NASHVILLE, TN 37215 arv-stze  |GAINESYILLE, FL. 32608

TITLE O Detete TIME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S8T-ZP CITY-ST-ZP

TIME O Detets e O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-S7-2P CITY-ST-2P

TITLE {7 Detete TME [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-ZP

TME [ Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZP

e O Delete TIE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-21F CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustga empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Claire M Guing Stc. ///sz‘ ‘%76/05_ Ll5-645- /283

SIGNATURE AND TYPED OR PRJ NAME DFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPFIESQNTATWE Daytime Phone #

ﬂm,ﬁ(? Holdings, Inc.



