2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # M98000001480 Secretary of State

1. Entity Name
THE BOCA RATON OPHTHALMOLOGY ASC, LLC

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD., 5TH FLOOR - 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
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6. Name and Address of Current Registerad Agent
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above named entity submits this statement for the purpase of changing its reglsterad office or registarad agent, or both, in the State of Florida, l am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registared agent and vila if apphcanie. (NOTE: Ragrsiared Agent signature required when resnstating) DATE

Filing Foe is $50.00
Due by May 1, 20086
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9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME AMSURG HOLDINGS, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-ST-2P NASHVILLE, TN 37215

TILE MGRM

NAME D.H.G., INC.

STREET ADDRESS | 950 NW 13TH STREET
CIrY-ST-2P BOCA RATON, FL 33486
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11. | hereby certify that the information supplied with this filing does nat qualify for the exarmplions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustoe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G/@«W 5/’ %!%loy alE—LS™ {20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HE R, OR A RIZED REPRESENTATIVE Da Deaytme Phono ¥
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