., - v X

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

4v  O¥8¥L00

AND
PQSNUMENT # M99000001538 FILED
. Entity Name
THE MOUNT DORA OPHTHALMOLOGY ASC, LLC 00 HAT =2 PHID: 4,2
SECRETARY OF STATE
Frincipal Place of Business Mailing Address TALLAMASSES, £ LOR} d A
20 BURTON HILLS BOULEVARD 20 BURTGN HILLS BOULEVARD
NASHVILLE TN 37215 NASHVILLE TN 372156154
2. Pf-incipa| Place of Business 3. Mailing Address ‘ ,Il‘"“ I‘I ’l“ ’Im ||“| Ilm ||'" ||”| ||'|| “||| I|l|| “||| ||’| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumper _@#- V1487118 Applied For
APPHEB'FGR Not Applicable ]
Zp Country Zp Country 5. Certificate of Status Desired ] Eg'ggq 1’3?9‘:;“"“'
6. Name and Address of Current Reglstered 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/99)

Signature, typed or printad name of registered agent and tle if applicable, (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGR 1 peteto TivLE [(CJchanga [ Aedition
NAME HARRELL, ROYCE NAME
areeer aooaess | 20 BURTON HILLS BOULEVARD STREET ADCRESS
CITY-8T-TIP NASHVILLE TN 37215 GITY-ST-2IP
TIE MGR O] pelete me SO0 S 2 e e ey — i
NAME MCDONALD, KEN P _ NAME —05/25/T0~-31033--003
smaeer avvazss | 20 BURTON HILLS BOULEVARD sTuee? aconess wkE¥s0, 00 eskeks0, 00
CITY-21-1P NASHVILLE TN 37215 CITY-$T-7IP
TME MGR . (] Detatn T me [Jchange [ Adation
e LUNN, RODNEY naue
STREET AUsRERZ | 50 BURTON HILLS BOULEVARD STREET AQERESH
CITY-81-1tP NASHVILLE TN 37215 CITY-3T-2IP
nme MGR [ petens mE [ change  [] Adiiton
A WINKER, CYNTHIA nAwe
STReET Aozeess | 20 BURTON HILLS BOULEVARD " || STREET ADDRESS
cITY-81- TP NASHVILLE TN 37215 CITY-37-2IP
TITLE MGR 1 pesetn Tine [ changs [ Additien
NAME GULMI, CLAREM NAME
smuery asnaess | 20 BURTON HILLS BOULEVARD . STREET AOBRER
. GITY-8T1-21p NASHVILLE TN 37215 CITY-3T- P
TITLE _ 07 Detetn TImE [ cnange [ Addition
KAME MAME
| ADDRESS STREET ADDRESS
Y-8T-2p CarY-87- 2P

1 heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. 1 further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A SUSRATINIE REQUIBE M. cumi_Treasfsec.  4iasfeo bIS- bbS- 1583

SIGNATURE AND TYPED OR D OF SIGNING MANAGING d - S Im Date Daytime Phone # |
] ’




