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CONVERSION FILING
NAME : LASER AND OUTPATIENT SURGERY

- CENTER, LC
EFFECTIVE DATE:

XX ARTICLES OF CONVERSION.

XX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Sara Lea -- EXT# 2914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO "o 0 o
TRANSACT BUSINESS IN FLORIDA. (Qp C}/ BCe
2 e

IN COMPLNCE VI SECTION 608503, FLORIQY STATUTES THE FOLLOWING 55 SUBMITTED TO REGSTER A FOREGY Qf
LIATTED LDIBIETTY COMPANY YO TRANSACT BLETNESS N THE STATEOF FLORIDA;
| LASER AND OUTPATIENT SURGERY CENTER, LLC

) {Noame of Foraign Limbed Ciobilivy Comprni}
2. DELAWARE 3, 20-1098451

(JoAzdicilan under the Taw ol which forelgn Timited Tisbility (FEL number il applicahie)

company is organkzed)
. I-R4-R206 s. PERPETUAL

' {Dato of Lrgamization) - {Puration: Year fimitad habiTlty company will ceatoio
exist or "perpetusi®)

5. EFFECTIVE UPON FILING -

(136 Tirst 1mnsagted DUS ness my Jleridn, s poor to fegisuation,
(See sections 508,501 & A08.502 F.5.tor doteemine punalty linbikly)

7. 6717 N. W. 11TH PLACE, GAINESVILLE, FLORIDA 32605

(Streer Arideess of Prncipal Qlfice)
8. Iflimited Hability compairy is » manager-managed company, check here i)

9. The name and nsual business addresses of the managing members or managers ore a5 follows:

NOVAMED ACQUISITION COMPANY, INC.

980 NORTH MICHIGAN AVENUE, SUITE 1620
CHICAGO, ILLINCIS 60601

10, Attached & anorgim cerificals of existencs, no more: than 90 days old, duty authenticated by he official having custeedy ofreoonds in
the jurtsdiction ymderthe Jaw ofwivich itfs organtzed. (A photosopy i natacoeplable. 1fthecntificatolsin 2 forelgn language, a
trerslaticn ofthe ctificats uder ceth of thetrenglutor st be subndned )

[1. Nature of business or parposes to be conducted or promoted in Floridn: OWN AND OPERATE AN

DUTPATIENT SURGERY CENTER AND TO UNDERTAKE SUCH OTHER BUSINESS
PERMITIED BY APPLICABLE LILENSING AU‘TH(?A TIES, LAWS AND REGULATIONS
,émmaz 1 SV e
Sign hﬂgl’a ember or an pthorized representative of & member.,
(s%ord ¢ with on 608.4{13(33 F.5., the exeourdoa of 1his document constdiures
i;:n{'lpvgnn inder the penalias of perury that the fcts stated Ilu:n:in ams frue.)
OFEN  hww (o). dapavence, T
Typed or printed nwue of sighee




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 STATEQF

. FLORIDA.

1. The name of the Limited Liability Company is:
LASER AND OUTPATIENT SURGERY CENTER, LLC

2. The name and the Florida street address of the repistered agent and office are:
CORPORATION SERVICE COMPARY
- . {

{Name}

1201 Bays Street
Florids Sweer AdAress (PO, Bax LT ACCEPTABLE)

Ta [ ] ahagapp FL 32301
Clty/State/Zip

Having been named ax registered agent and 1o accept service of process for the above siced limited
liability compony at the place designeded in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agres to comply with the provisions of all statutes
relating to the praper and complese performance of my duties, and I am familiar with and necept the

obligations of my position istered agent as provided for in Chapter 608, Florida Statutes.

as
(Sigrynmre)

$100.00 Filing Fee for Application

5 2500 Designation of Registersd Agent
5 3000 Certified Copy (optional)

§ 5400 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LASER AND OUTPATIENT SURGERY
CENTER, 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 THIRD DAY OF
OCTOBER, A.D. 2006.

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 "LASER AND
QUTPATIENT SURGERY CENTER, LLC" WAS FORMED ON THE TWENTY-NINTH

DAY OF SEPTEMBER, A.D. 200e.

Harriet Smith Windsaor, Secretary of State
AUTHENTICATION: 5087942

‘ 4228056 8300

060910262 DATE: 10-03-06




