' b 3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # F95000002059

1. Entity Name

AMSURG MIAMI, INC.

Secretary of State

Mailing Address

20 BURTON HILLS BLVD
5TH FLOOR
NASHVILLE, TN 37215  US

Principal Place of Business

20 BURTON HILLS BLVD
5TH FLOOR
NASHVILLE, TN 37215 US

DO NOT WRITE IN THIS SPACE

OATRRRAC AR RO

02012007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
62-1588504 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR
STE4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. ! am familiar with, and accept

tha cbihgations of registered agent,

SIGNATURE

Sgnature. lypad or printad name of ragislerad agent end ttle il appiicabie

(NOTE Registered Agant &ignaiure required when reinstating}

DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Conribution

After May 1, 2007 Fee will be $550.00

0O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS |
TITLE PD

NAME MCDONALD, KEN

SIREETADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY. ST.21P NASHVILLE, TN 37215

TILE STD

NAME GULMI, CLAIRE M

STREETADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-5T-21P NASHVILLE, TN 37215

TILE \

NAME HARRELL, ROYCE D

STREETADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CTY-ST-2IP NASHVILLE, TN 37215

TILE A

NAME MANNING, DAVID L

STREET ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CiTY-ST-ZIP NASHVILLE, TN 37215

TILE A

NAME COLL, FRANK J

STREETADDRESS | 20 BURTON HILLS BLVD. §TH FLOCR
CITY-81-2IP NASHVILLE, TN 37215

1MLE

NAME

STREET ADDAESS

CITY-ST-2IP

HOO0D07TEL S
15/25/07-3005

43
T

11 150, P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on Lhis report or supplemental repart is irue end accurate and that my signature shall have the same legal effoct as it made under oath; that L am an officer or diractor
of the corporation or the raceivaer or rustee empowered to exacule this repon as reguired by Chapter BO7, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrass, witt all other like empowered.

LI5S 1283

‘Um‘é?

Daytime Prone #

SIGNATURE: M,« . % A
NATURE AND TYPED DR PRINTES NAMIOF llsrh/_ 0F1CER OR IRECTOR
-/



