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ORDER DATE : July 2, 2004

ORDER TIME : 8:52 AM
ORDER NO. : 758700-005
CUSTOMER NO: 4306193

CUSTOMER: Ms. Diane Kubel
Katten Muchin Zavis Rosenman
Suite 1600
525 West Monroe Street
Chicago, IL 60681-3693
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NAME : NOVAMED SURGERY CENTER QF FORT
LAUDERDALE, LLC

ZXXZ  QUALTFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:

XX PLATN STAMPED COPY

CORNTACT PERSON: Heather Chapman -- BEXT# 2908

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amomzﬁd-:qy
TRANSACT BUSINESS IN FLORIDA U 4,

I CORMPLENCE: $ITH SECTION 80808, FIORIDA STHTUIES,) MMBMMWAW
IATED JIASIITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIO:

1, NovaMed Surgery Center of Fort Lauderdals, LLC -9'

TRae of orgn TEnied GARIY Pompsmy)

{(Sirowt sddrasa of princips] ofion)
8. I Hmited Hability company it 2 mansger-managed company, check here [£]
8. The namo and gsyal buxiness addrassss of the managing members or managers sre s follows:
NovaMed Acquisition Company, Inc.
580 tonh Michigan Avenue

Suite 18520

Chicago, IL 80611

10. Mhmwmammmmxmﬁwyﬂmwhmmmduaﬁh

the yeridiction under the lsw of which itis organized. (A photocopy is niot acoeptabile. If the cextificale is in x foreign lungrags, 2
m«mmmma@mmmmy

11, Nature of buziness or puzposes to be candneted of promoted in Florida: _owipaticnt saopory oenter

SigrbTh of f ey represenisiive of 8 member.
2 thas the facts stased hevein e ue)

John W, hmsm:yof Mansger

Typed or printed nams of signee

TLET - 23500 & T yasoin Dtiine



Jul=08-2004 03:51pm  From~CORPORATION SERVICE COMPARY 3122018152 T-Bi§  P.002/003  F-660

3

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.

. The name of the Limired Liability Company is'

Novamed Surgery (Cenver of Forr Lauderdale, LLC

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

Corporaticn Service Company
(Name)

1201 Hays Street
Flonzua smect address (P 0. Box NOT ACCEPTABLE)

Tallzhassee FL 32301
' {Cixy/Srate/Z1p)

Having been named as registered agent and 10 accept service of process for the above stated limited
tiabiliy company ai the place designated in this cernficate, I hereby accepr the appointment as
regisiered agent and agree 10 act in this capacity. 1further agree io comply with the provistons of all
statuies relaring 1o the proper and complete performance of my duties, and I am familiar with and
aceepr the obhigations of my posiion as registered agent as provided for i1 Chaprer 608, F.S.

%M o st

(/ {Stgnunire)

$100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent
$ 30.00 Certified Copy (aptional)

$ 5.00 Certificate of Sratus (optional)
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 Delaware ...

The First State |

B.p03/083  P-8850

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CARTIFY "NOVAMED SURGERY CENTER OF FORT
LAUDERDALE, LLC" IS DULY FORMED UNUER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TEP NINTH DAY OF
JULY, A.D. 2004,

AND I DC HERERY FURTHER CERTIFY THAT THE SAID "NOVAMED
SURGERY CENTER OF FORT LAUDERDALE, ILC" WAS FORMED CON THE NINTH
DAYy OF JULY, A.D. 2004.

ANp I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

Hacriet Smuch Winkdsor, Secratary of Sce
AUTHENTICATION: 3223204

3826751 8300
040504882

DATE: 07-08~04



