2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Narme

THE BOCA RATON OPHTHALMOLOGY ASC, LLC

M98000001480

FILED

Principal Place of Business

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

Mailing Address

20 BURTON HILLS BLYD.. 5TH FLOOR
NASHVILLE TN 37215

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

01 HAY -4 PH 2: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber Applied For
62'635%23 Not Applicable
Zi Countr Zi Count i
P Y P ountry 5. Certficate of Status Desed ~ [J  $9-00 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 egistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed nama of registered agent and title if applicable. {NOTE Registerad Agent signature raquirad when rainstating) DATE
l M é
FILE Nf W l‘" FEE 1$/$50.00
Make Check Pa|3 T_b;e to Dep%I tment of State
2
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM [ betete MLE [ change [T Addition
e AMSURG HOLDINGS, INC. NAE
STREET ADDRESS | a4 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 47215 CITY-ST-2IP
TITLE " 'MGRM O telete TITLE [ Change  [] Addition
NAME D H G INC NAME
"STREET ADDRESS 950NV‘V 13TH STREET STREET ADDRESS
CITY-S7-2IP BOCA RATON FL m CITY-ST-2IP
me 03 ot e SOON04 D355 e
NAME NAME ~05/31/01--010838--013
STREET ADDRESS, STREET ADDAESS ﬁ***so UD RSl DD
CITY-ST-2IP CITY-ST-ZiP -
TILE [ etete MLE ] Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE 1 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -7 2P CITY-ST-2IP
TITLE - O pelste TTLE [[JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have ne same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: Loassicihan

e IREANNY e, 0T .
A =00 Claice M Buimi Teegs|Se . Hablol G5~ 4 (S - 1283
SIGNATURE AND TYPED OR PHINTEDNA"E%S'GM{‘GMANIGINGHE“BEH MANAGER, OR JORIZED REPI ENTATWE Date Laytime Phon
- MAN AGEF, G AUTHORIZED R Mma\s. o aytime Ehone #

dv 2989200

CR2E083 (11/00)



