2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # M9800000148 ‘ Secretary of State

1. Entity Name

0045331

EE 2
THE BOCA RATON OPHTHALMOLOGY ASC, LLC 03-22-2002 90212 013 ***50.00
Principal Place of Business Mailing Address
20 BURTON HILLS BLVD.. 5TH FLOOR 20 BURTON HILLS BLVD.. 5TH FLOOR 1 3 9
NASHVILLE TN 37215 MNASHVILLE TN 37215 # @ 6
R s e A O SR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 62‘635%23 Applied For
Not Applicable

Zip Country zp Country 5. Certificate of Status Desired 3 ?5'00 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?23 Ocsogg'?lﬁ}:JENISSLT&SNTSHI: 0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 /
Make Check Payable to Department of State

Due By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES ‘
TIMLE MGRM 1 Delete e O cChange [ Addition | 5
NAME AMSURG HOLDINGS, INC. NAME =22
streeT a0oRess | 20 BURTON HILLS BLVD., 5TH FLCOR STREET ADDRESS g
CITY-§7-2IP NASHVILLE TN 37215 CITY-§1-21P ﬁ
TITLE MGRM [ Delete TITLE CJchange [ Additon | G
NAME DH.G., INC. NAME
STREETADORESS | 950 NW 13TH STREET STREET ADDAESS
CITY-S§T-2P BOCA RATON FL 13486 CITY-5T-2IP
TMLE [ Delete MLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2IP
TRLE O petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustae empowered to execute this report as required by Chapier 608, Florida Statutes.

A0 AR EAS A 1
SIGNATURE: & AL -'“@(M%@Eﬁ.&dmiﬁmas.]&c. dfasdfoa, bI5-665-1a33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIT MANA}ING MEMEBER, MANAGER, OR AE?%HEED HsPﬁsmﬂnvsﬂ TV Date Daytime Phone # 1




