“I\OY 000001387

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]eeckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

WD

800031723868

YY)

IR RIS

RN

i

SIS PR
Jvis

IAIR

ig 1

3

Y
P i

B

mﬁ*-t' i,
ivxﬁ.JJJ**
Vi

v
NGy
31

MEe

Ll eh g gy gy {0t

l-:..‘“‘l'.-
o

LTy

i ¥

CO:0IHY C1 4dy %0

o,
-y

Fromy

N

GQ:‘U&;‘:




n '

O CORPORATION SERVICE COMPARY
D Tog

1201 Hays Street B
Tallahassee, FL 32301 "f’;a ':.3 <Y
850-521-1000 G e
850-521-1010(F2x) e, = D
PO S
coA e
Account Number: 672100000032 IZXANES
-af“'
2

Client Account Number:

Cost Limit:
Authorizarion::

Contact: Q\)\D\\QC&Q\ \b\ c,kc&gigc&\] XA (&Q’\E—‘%-_ '

Corporation Name(s) & Document number(s)

S W

1)

2) SR Kso\@ N W\LC

3)

4)

»/Stamped Copy Certified Copy

Type of Filings:

New Filings Amendment Qualification
Profit Amendment ___Profit

___NFP ____COA ___ NFP |
LLC A Dissolution/Withdrawal e |

___1TD —  Merger ___LTD

QOther:

Annual Report Fictitious Name Reinstatement



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood <
Secretary of State *;
April 12, 2004 =32 ;“g
e o
AMANDA HADDAN e =
CSC SELOE
TALLAHASSEE, FL xon @
S5+ w
SUBJECT: NOVAMED SURGERY CENTER OF ALTAMONTE SPRINGS, 8C ™~
Ref. Number: W04000014071
We have received your document for NOVAMED SURGERY CENTER OF_
ALTAMONTE SPRINGS, LLC and the authorization to debit your account:i thes
amount of $125.00. However, the document has not been filed and is ~l;\emgﬂc
returned for the following: :, S-S
In addition to the APPLICATION page and the CERTIFICATE, we need ygu to «
please include the R.A. page. R
r"‘l'» —
Please return your document, along with a copy of this letter, within 60 da@ or 2
=2

your filing will be considered abandoned. gm

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 704A00023692
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WIH SECTION 608.503, FLORIDA STATUTES mmsmw

LDMITED LIARK ITY QUMPANY TO TRANSACT RUSINESS IV THE STATE OF FLORIDA: '?i_ ”
1, NovaMod Surgery Coner of Altamonts Speings, LLC ”:};:;\..' w2 -fﬁ
{Naris of forsign {mited [ability cOmpADy) T T
L
2. l;nl:wm 3. {ad for ooy <2
unsdiction under the law of winch n Himatad {abil: ZFEInEE‘GE,Ede’% Z
{ MHW i Za v
T
4, Apdl8, 2004 5. perpemal
(Dt of Organization) Trisaton: ¥ oar (oied IRDUY COmpany Wik CCaic to
sxist or “parpstusl™)

&. upon qualification

(loats Airst ransacied DUNness 1 PIONOR. (560 sectons GUS.501, GUS.504, and 817,155, F-S.)

7. 980 N. Michigan Avenue, Snite 1620

Chicage, T 60611

(Htreet address of principal ofhice)
8. If limited lability compary is a muanager-managed company, check here [¥]

8. The name and usual business addresses of the managing members or managers sre as follows:
NovaMad Acquirition Company, Inc.

980 N. Michigan Avonue

Suite 1620

Chicago, IL 50611

0. Atiached is an criginal certificate of exigience, no more than 90 days old, duly muthenticatad by the official having custody of records in
the jurisdiction tnder the law of which it is arganized. (A pbotocopy is not acceptable. If the cextificate is ina foreign langusge, 4
tramslation of the certificate nnder oath of the translator noust be submitted )

11. Nature of business Or purposcs to be conducted or promoted in Florida: _oulpaticot sgery comter,

ve S AL
Typed or pnmzd name of sigBes

FLAST- TR C T Sysimn Dnbinm




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:

NovaMed Surgery Center of Altamonte Springs, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street
Florida street address {P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(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 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

KG,L,&GMJZ AL «QUQLEQUO Deborah D. Skipper

(Signature) Asst. Vv Pres.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVAMED SURGERY CENTER OF ALTAMONTE
SPRINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVAMED
SURGERY CENTER OF ALTAMONTE SPRINGS, LLC" WAS FORMED ON THE
EIGHTH DAY OF APRIL, A.D. 2004.

Harriet Smith Windsor, Secretary of Scate
AUTHENTICATION: 3042546

3787973 8300

040254886 DATE: 04-08-04




