Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 538
ANNUAL REPORT !

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address 1

of Limited Liability Company DOCUMENT # m98000001480

FILE

SECRETARY
Lo

DIVISION
SIHAY -4 PM L: {7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

[
CF STATE
APORATIONS

1a. Principal Piace of Business Address

THE BOCA RATON OPHTHALMOLOGY ASC, LLC
ONE BURTON HILLS BLVD., SUITE 350
NASHVILLE TN 37215

ONE BURTON HILLS BLVD.,
NASHVILLE TN 37215

suIT

3a. Stale of Formation

|

3. Date Organized or Quaiified

12/11/1998

| 4. FE) Number

28. Mailing Address

2 Principal Place of Business

TN

Buite, Apt. ¥, elc. Suite, Apl ¥, etc.

|:] Applied For

-]

City & State City & State ©3-L350623 D Not Applicable
. N e 5. Daleof Last Reporl "] 6. Certilicale of Stat
7p Couriy 7o Coomiry P ertilicale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

" Street Address {P.O. Box Number is Not Acceptable}

I "Suite, Apt #. &t

b — —
City

"

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalules, the above-named limited hability company submils this stalémenl for the purpose of changmg
its registerad oftice or registered agenl. or both, in the State of Florida Such change was authorized by athrmatve vole of a majority of the members. | hereby accept the appointment
as ragisterad agent, and accept the obligations.

SIGNATURE I T DATE | -
IR q‘» m»u TAE ; JA S ey (MEITE Hegitred Ao ta g ahard recoeed bt b
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| AMSURG HOLDINGS, INC. ONE BURTON HILLS BLVD., Sq NASHVILLE TN
MGRMi D.H.G., INC. 950 NW 13TH STREET BOCA RATON FL
(=]
]

1t. 1do hereby certity that the information supplied with this filing does nat quality for the exemplion statedin Section 119.07(3) {1}, Florida Statutes  (urther certity thal the indormation
indicated on this annual roport is true and accurate and that my signature shall have the same legal eflecl as if made under eath, that | ama meanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 698, Flonda Statutes, and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: (lti T

[

n 1e|sLss- 1383

C'QIIGM C”klMl Treas[sec. fLQ‘"
RSy Rl EI .,

X I X SR R X BT

INHSE10 R [12-98)



