FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

DOCUMENT # F95000002059 ecretary of State -

1. Entity Name
AMSURG MIAMI, INC.

Principal Place of Business Mailing Addrass

20 BURTON HILLS BLVD 20 BURTON HILLS BLYD

5TH FLOOR 5THFLOOR

NASHVILLE, TN 37215 US NASHVILLE, TN 37215 US

ATINARIEAMAR RN MR 0

04262004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RoPea T

62-1598504 Not Applicable
$8.75 additional

Fan Reguired

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

2058 PR ISLANS KDL DO NOT WRITE
PLANTATION, FL. 33324 o IN THIS SPACE

B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE - -
Signatre, typed of prirted name of reglalersd agsnt and Lile if applicable (NCYE Regislored Agon! sigralure requived whan ralnstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND BIRECTCRS. - [ S S
IME v
NAME WINKER, CYNTHIA A.
§TREET ADDAESS | 20 BURTON HILLS BLVD, 5TH FLOOR L00ean1S5a51
GIV-S1-2P | NASHVILLE, TN 37215 05/05/04-80057-025 150,00
TITLE PD
NAME MCDONALD, KEN

SIREET ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-ST-TIP NASHVILLE, TN 37215

TITLE STD
NAME, GULMI, CLAIRE M

STREET ADDAESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-ST-2P NASHVILLE, TN 37215 DO NOT WH ITE

it HARRELL, ROYGE D IN THIS SPACE

SYREET ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-5T-2P NASHVILLE, TN 37215

1TLE '

NAME MANNING, DAVID L

STREET ADDAESS | 20 BURTON HILLS BLVD, 5TH FLOQR
CITY-5T-2P NASHVILLE, TN 37215

TIMLE VDS

NAME ZAMOJSK], DENNIS J

STAEET ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOCR
CY-§1-2P NASHVILLE, TN 37215

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198,07{3)(1). Florida Statutes. ! further certify that the information
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowerad 10 execute this report as recqulred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ddresswith all other like empowerad.

SIGNATURE: : e (pire M- Gudwi, o4l 615-4is-12F3

IGNATURE AND TYPED OR PFllN'lfD NAMT OF $IGNING OFFICER OR DIRECTOR Calo Daytime Phane #

p—



