2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 08:00 AM

DOCUMENT # M929000001538

1. Enuty Name

THE MOUNT DORA OPHTHALMOLOGY ASC, LLC

ecretary of State

Principat Place of Business

20 BURTON HILLS BOULEVARD
NASHVILLE, TN 37215

Mailing Address

20 BURTON HILLS BOULEVARD
NASHVILLE, TN 37215

DO NOT WRITE IN THIS SPACE

A MG

04232004 No Chg-LLC CR2E083 (10/03)

4. FE| Number Appled For
62-1795778 Nal Applicable

5, Cerbficate of Status Desired [} $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the abbgations of registered agent.

SIGNATURE

Signatura, typed or prtad name of ragisloree agenl and blie fappacadle

{NOTE Reg-sterad Agent mgnalure raquiad whan renstalng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
1TLE MGR
NAME HARRELL, ROYCE

STREET ACDRESS | 20 BURTON HILLS BOULEVARD

CITY-51-2P NASHVILLE, TN 37215
TILE MGR
NAME MCDOMALD, KEN P

STREET ADDRESS | 20 BURTON RILLS BOULEVARD

CITY-51.2iP NASHVILLE, TN 37215

TITLE MGR
ME PAYNE, BILLIE A
REEFADDRESS | 20 BURTON HILLS BLYD, 5TH FLOOR
1Y -ST-2IF NASHVILLE, TN 37215

e MGR

NAME WINKER, CYNTHIA

STREET ADDRESS | 20 BURTON HILLS BOULEVARD

CITY-ST-2IP NASHVILLE, TN 37215
HIE MGR
NAME GULM|, CLAIRE M

SIREET ADDRESS | 20 BURTON HILLS BOULEVARD

CITY-§T1-21P NASHVILLE, TN 37215
TITLE MGR
NAME ZAMOJSKI, DENNIS !

STREETADDAESS | 20 BURTON HILLS BOULEVARD
CHY-ST-2P NASHWVILLE, TN 37215

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Qn!ormation supplisd with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes | further certfy that the information
indicated on this rapart is true and accurats and that my signature shall have the same legal effect as if made under oath, that ) am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this repor] as required by Chapter 608, Florida Statutes

Closrs M. Gulyis Treasfsee 42/t

SIGNATURE:

Lis-dgs-]283

MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date

Caylme Phong #

)

AmSury Hbfobhyﬂ‘, Tne.



