.

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _Ma 03, 2005 08:00 AM

DOCUMENT # M98000001480 ’ ecretary of State -
. Entity Nama
1l'HEtWBOC»‘\ RATON OPHTHALMOLOGY ASC, LLC
Principal Place of Business - MaiiingAddress 7:7
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., STH FLOOR
MNASHVILLE, TN 37215 NASHVILLE, TN 37215
K C o .} 04222005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE . o Aot
i . 62-6350623 Not Applicable
o - _ ‘ . 5, Certificate of Status Desirad O fei‘ggq:;?:‘;ﬂ""aj

6. Name and Address of Current Reglstered Agent _ _ ’ e L ,,_,.w T B i :5 .
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD ' DO NOT WRlTE

PLANTATION, FL 33324 - o INT_Fils SPACE T

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

SIGNATURE, . e - I e — — -
Signaiwre, typed o prinled name of reglslered sgent and Ulle if applicabla. (NOTE. Regisiered Agant signalcs #edUired when relnstazing) CATE
Filing Fee is $50.00 PRI0anae51
D May 1 05 [T e
e by HMay 1, 20 15/04,05 -80131-014 50.00
9. ] MANAGING MEMBERS/MANAGERS ) i o - . ) j
MGRM —_— — b e et
RAME AMSURG HOLDINGS, INC.

STREET APDRESS | 20 BURTON HILLS BLVD,, 5TH FLOOR T T T T
CIY-S7-2pP NASHVILLE, TN 37215

TIRE MGRM T ) W e e e -
NANE D.H.G., INC. o o

STREET ADDRESS | 950 WW 13TH STREET o L s
cry-sT-2P | BOCA RATON, FL 33486

TALE o
NAME

aan DO NOT WRITE

e : — 1" "IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZP

e

NAME

STREET ADDRESS
CITY -57-2P

TME

NAME

STREET ADDRESS
QITy-ST-27P

11. | hereby cerli ‘that the information supp_lied_w_ifh this ﬁiing does not qualify for the exe?nalun stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability comparny or the recaiver or frustea empawered to exacuta this report as required by Chapter 608, Flodda Statutes.

SIGNATURE

H
SIGNATUAE ANDG TYPED OR PRINTED NAME OF,

i’ %

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIV

() AmSurs Hotlngs, e.



