2006 LIMITED LIABILITY COMPANY
_..___ANNUAL REPORT

FILED
May 08, 2006 08:00 A

DOCUMENT # M04000000607

1. Entity Name

THE GAINESVILLE FL ORTHOPAEDIC ASC, LLC

Secretary of State

Principal Place of Business

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215

Mailing Address

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
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MANAGING MEMBERS/MANAGERS

MGRM

AMSURG HOLDINGS, INC.

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215

MGRM

CRTHCPEDIC SURGERY CENTER, LLC
1035 NORTHWEST §7TH ST
GAINESVILLE, FL 32605
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11. | hereby certify that the information supplied with this filing doas not qualify for the exempnons containad in Chapter 119, Flortda Statutes | further certify that the mlormauon
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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