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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN IHESIEIE OF. FLORIDA: )

1. Laparoscopic Center of Scuth Florida, L.L.C.
- T ~(Name of foreign limited liability company)

Alabama 3
(Turisdiction under the law of which foreign Omited Lability = ( FEI number, 1f applicable)
company is organized)
4, 12-27-93 .. 5 _perpetual -
(Date of Urganization) o TTT e F(Duration: Year limited Hability company will cease to
exist or “perpetual”)
6. _~ - Upen (Qm;ﬁ -

(Date Trsghransactad business 1 Flonida, (See secions 608,507, 608,502, and 817.155, F.5.)

7. One Healthggut_h Pq:kw_ay, Birmingham, AL 35243

- (Strect address of principal office}

8. If limited liability company is a manager-managed company, check here . T =
cno2
9. The usual business addresses of the managing members or managers are as follows: == %‘-_
=

T E — ]

Physicians Practice Management Corporation R o :__1

—— g Fo—— — R - - ;:r{,:': __ﬁ:-x" 7—:]

One HealthSouth Parkway, _ =T = 7
Birmingham, Alabama 35243 . -~ BE, —
AT o

—— = — — g o -

10. Aﬂachedisanoﬁginal’cezﬁﬁwteofe)dstmce,nomme&]an%daysoki,dnlymﬁhcnﬁmdbyﬁleoﬁcialhavingcustodyofrecmdsin
thejmisdicﬁmmdm‘ﬂm]awofwhidﬁtisoxgarﬁzed (A photocopy is not acceptable. Tfihe certificate is in a foreign language, a
tans]aﬁonofﬂnece:ﬁﬁcatemderoathofﬂ:euanslatornmstbesubnﬁtted)

11. Nature of business or purposes to be conducted or promoted in Florida: To_undertake any lawful

business activity and to so all things necessary or convenient to

carry out its business and affairs WW%\
A

Signature of a member or an authorized répresentative of a member.
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of pexjury that the facts stated herein are true.)

William W. Horton, vice President
" Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CTION 608.415 or 608.507, FLORIDA. STATUTES,

PURSUANT TO THE PROVISIONS OF SE
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
OFFICE AND REGISTERED AGENT IN THE

STATEMENT TO DESIGNATE A REGISTERED
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Laparoscopic Center of South Florida, L.L.C.

2 The name and the Florida street address of the registered agent and office are:

CT Corporation System
(Namg)

Poe Titond Pood

i2 00 Soudh , _
fress (P.O. Box NOT ACCEPTABLE)

Florida street addr
FL_ 33324

ﬂﬁﬂ?él}"@'—’ _ BN o 5
T Clty/State/Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
d complete performance of my duties, and I am familiar with and
istered agent as provided for in Chapter 608, F.S..

statutes velating to the proper an
accept the obligations of my position as regl

/f])ﬂn\.:' g Mo S— — —
~ (Signature) ‘ -
(’0,\,,}',_. En,fa.n, ,%f‘;aj 4 sste 5&:7,
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)




— A —

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
discloses that Laparoscopic Center of South Florida, L.L.C., an
Alabama limited liability company, registered in the ocffice of
the Judge of . Probate of Montgomery County on December 27, 1999.
I further certify that the records do not disclose that said

Laparoscopic Center of South Flori&a, L.L.C. has been dissolved.

In Testimony Whereof, I have hereunto set my hand and

~ affixed the Great Seal of the State, at the Capitol,in the
City of Montgomery, on this day.

01/07/00

Date

Jim Bennett Secretary of State
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