2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003132

1. Entity Name

THE ORLANDO FL. ENDOSCCPY ASC, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2006 08:00 A

Secretary of State

TG

04182006 Chg-LLC CR2£E083 (11/05)
City & Stale City & State 4. FE! Number Applied For
20-2873015 Not Applicable
Zip Courtry Zip Country " . $5.00 Additions!
5. Certificate of Status Desired a Foo Roquired
6. Name and Addrass of Current Reqjistered Agent 7. Name and Address of Naw Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.Q. Box Number is Nat Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura_ typad or printed name of regrstered agent and it If aophkcable

(NOTE: Registered Agent signaturs required when remnstating)

Flling Fee Is $50.00
Due by May 1, 2006 :‘ﬁ’
£ o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelete TITLE [ Change ] Addition
NAME AMSUNG HOLDINGS INC. NAME
STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-5T-2IP NASHVILLE, TN 37215 CITY-ST-2P
TITLE O pelste TILE ] Change  [] Addilion
NAME NAME Lannante 20y
STREET ADDRESS STREET ADDRESS 05 20/05-20004-019 5700
CITY-§7-2¢ CITY-S1-21P
TINE [ Delete TITLE [ ¢hange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SI-7P ITY-ST-21P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
TILE 3 Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE O Deiete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustae empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /M AN

df24fcs

lol S AleS-(233

BIGNATURE AND TYPED OR PRINTED RAME OF

s

ER, OR AUTHORIZED REPRESENTATIVE

Datk

Cayuma Pnone #

CJ/



