401

EEEEEEE—————— ]
mo a% + rP-3
tions rage L of |

visiop of C
. Flle anv
Florida Department of State —
Division of Corporations —
Public Access System -
Electromc Fllmg Cover Shect
Note: Please prmt this page und use it as a cover sheet. Type the fax m1d1t
number {(shown below)} on the top and bottom of all pages of the document.
{(((HH04000126572 3)))
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this
page. Doing so will generate another cover sheet.
To: —
Divisjon of Corporations FTes s
Fax Number : {B50)205-0383 ~0 3
e Y
¥rom: =y = e
Account Name : Florida Research & Filing Services, In&: & e
Account Number : I20030000083 5o -
Phone : (850)656~6446 £ e Ll
Fax Number : (850)942-6446 I oy
- c
FOREIGN LIMITED LIABILITY COMPANY
h
AMBULATORY CARE CENTERS OF AMERICALLC 5 £
[Certificate of Status & =T i
oo OO
S By
%‘. - P
s = <
T W M
= — c::)
o =
=

Py ea
' g) Ill’.\
ey Y.

!

Public Access Help

e T T ——

~CcC

ey
‘

Lo

wW. P. VQ[’IL)\..r

T o '
o Eleptroﬁig;ﬁilﬂiml’dmu‘

Corporate Fifing.

Tg"scnptsfeﬁicovr exe

_—“'_kups-lftﬁ-b-sm;ﬁz
Lo

6/15/2004




Jun 15 04 01:57p

+

850-942-6448

-

HO4600126572

APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COUPTIANCE MWD SECTN GB503 FLORDA SIAURS THE FOLLUWING IS SUBMITIED TO REGISTER A FOREKN
IRETED JIARILAT COMPANY 1O IRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Amtitdatory Care Canters of fenerica, 1LC
“Fame of oo e ReBinty compmm )

Dalawore 3_
ST (T mawnber, @ appmoabled
cuon c‘r‘ 3 Ivcipn vl 15 =pp
4, JuneZ 3004 5, Papoiual =
¢ unsl.or“parptlull')
6. June 2,2004
{ie 3] bansacind Dusncss m 1 Ionda. (N6e § “MW
7, 200 315t Averue North —
el 75 e
r"'m =
. {Marect Addregs of primerpal ollice) = “?i
' et <o
- T P R
2. limited liability company is & roanoger-manoged company, check hare [ L ; - S,
- G — -
9. The pame and ustal bisiness addresses of the monaging members or managhs ars as follows: o L
Tommy P- Hu, 1483 Campus Drive, Berkelay, CA 94708 v E 1:':
W. Scott Riegle, 2003151 Avenue Norib, Nastile, TN 37203 Sl
(g

H. Themas Scott, 200 31st Avanue Naorth, Nasinflle, TH 37203

0. Attaclyechis o onigival cerilicale of exdstenon, 130 miare ihon S8 dogys old, iy aulbenticnted by s alfics) hoviog cusody of recoads in
tsjursdcion under o of which it i argonized. (A pholotopy isnot acogpiable. 1foa certificnie s in o xeign Iongnags, 2.
trnsiation of the centliceis tnder oath of the transinlor it besubrased

li. Nature of business or purposes o be conducted or promoted in Flogidse The developmert and acquisition
of ownership: Interests In and the maragemant and operetion of a freo-standing ambulatory surgery ceoter.

S:gnaimzf aéa or an suthorized represenlative of & member.

(in AconTdhote witk section GOR.40R{3), F 9. the w{'Thix d cor
art 2[firmption ¥nder the pepolfes of perinre thot The lacis stted hotein nes Tri )

H. Thomas Seott, Mamber .
Typed or printed nawme of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

. BURSUANT TO THE PROVISIONS OF SECTION 608.415 or 688.507, FLORIDA STATUTES,
THE UNDERSIGMED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THIX

STATE OF FLORIDA,
i. The name of the Limited Lisbility Company is:
Ambtulatory Cae Conbece of Americe, LLG
2. The name and the Florida street address of the registered agent and office are:

NRAL Servicos, Ino, 2"’ —
- [ ) -l,_,_:-_:; r=—g o
it ] |- Y
T = i
528 E., Park Avenue e = ‘_*_::'
Tiario stroet address [P0, Box ROT ACCEFTABLE) f";;’ by i
Form T
- -
Tallahassoo g1 32301 a2 e
(City! Sixte/Zip) r e = e
CnY [ |
N

Having been nained ay registered agent and to accept service of process jor the-above stated limited
{tability company at the place designated in this certifivate, | herely accen? the appointment as
registered agent and agree to act in thiy capacity, Ifurther agree to comply with tha provisions of alf
siqtues relating to the proper and complele performumca gf sy deins, and I ans forilior with and
acespt the obligations of my position as registered agenr as provided for in Chapter 608, F.5.

$100.00 Filippg Fee for Application

$ 1500 Desigustion of Reglrtered Agent
% 30.00 Certified Copy foptional)

§ 500 Certificate of Statps (optional)
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Delaware "

The First State

I, HARRIET SMITE WINDSOR, SBCRETARY, OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMBULATORY CARE CENTERS OF AMERICA,
LLC® IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D.

2004.
AND I DO BEREBY
BEEN FILEDR TO DATE.
‘ AND I DO HEREBY
BEEN PAID TO DATE.
AND I DO HEREBY

FURTHER CERTIFY THAT THE M‘EIAL_{ REPORTS HAVE
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FURTHER CERTIFY THAT THE ANNUAL. DAXRS HA
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FURTHER CERTIFY THAT THE SAID "AMBULATORY |

y i
) AR

T = e
CARE CENTERS OF AMERICA, LLC" WAS FORMED ON THE FIFTRENTH DAY BF

JUNE, A.D. 199%9.

3056887 8300

040431481
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Harrive Smidh Windsor, Secremary of Sam
AUTHENTICATION: 3164447

DATE: 06-10-04
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