2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 AM

DOCUMENT # F96000006822

1. Entity Nama
AMSURG SOUTH FLORIDA NETWORK, INC.

Secretary of State

Mailing Address

20 BURTON HILLS BLVD
5TH FLOOR
NASHVILLE, TN 37215

Principal Place of Businass

20 BURTON HILLS BLVD
STH FLOOR
NASHVILLE, TN 37215

DO NOT WRITE IN THIS SPACE

ARG IR A

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
62-1647400 Not Applicable

$8.75 aaditional

5. Certificata of Status Desirad O Feo Raquired

6. Name and Addrass of Current Reglstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

the obligations of registsred agant.

SIGNATURE

Signature, lyped o panled name of regrstored agam and utie il epphcable

{NQOTE: Registared Agens signature requited when reinglahng) DATE

FILE NOWIII FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCRS |
TIILE v
NAME MANING, DAVID L

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

TNLE STD

NAME GULMI, CLAIRE M

STREET ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-51-2IP NASHVILLE, TN 37215

TITLE v

NAME HARRELL, ROYCE D

STREETADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-S1-21P NASHVILLE, TN 37215

TITLE PD

NAME MCDONALD, KENNETH P

SIREEF ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-S1-2P NASHVILLE, TN 37215

TITLE v

NAME COLL, FRANK J

STREETADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR
CITY-ST-219 NASHVILLE, TN 37215

TITLE

NAME

STREET ADDRESS
CIry-S81-219

D5/25/07-80057-003 150,010

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that she intormation supplied with this fisng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflact as if mada under oath; that § am an officer or director |

of the corporation er the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachment with an address with all other like empowered
SIGNATURE:

eIS-LLS- (233

BIGNATURE AND TYPED ORNRRNTED NAME OF rism‘m OFFICER OR DIRECTOR

‘Hznmleo*r

Daytima Prone ¥




