2008 LIMITED LIABILITY COMPANY ED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # M00000000274 : Secretary of State

1. Entity Name
THE SARASQOTA ENDOSCOPY ASC, LLC

Principal Place of Busingss Maiing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
- 03242008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N THIS S PAC E 4. FE| Number Appliad For
62-1806248 Not Applicable
5. Centilicate of Status Dasired O gzﬂgqaf:;mnal

6. Name and Address of Current Reglsterod Agent

NRAI SERVICES, INC. Do NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

B. The above named entity submits this slatement for tha purpese of changing iLs registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of regsigred agant.

SIGNATURE

Sgnalute. lyped of prnted name of regisierod agent and tile if apphcanke (NOTE" Regsiored Agent signature «equirgd when reinsiatng} DATE

FILE NOW!I!I FEE IS $138.75
After May 1, 2008 Fee will be $538.,75

5. MANAGING MEMBERS /MANAGERS TR
e MGRM 05/29/08-20052-021 13375

NAME AMSURG HOLDINGS, INC.
STREET ADDRESS | 20 BURTON HILLS BLVD 5TH FLR
CINY-57-21P NASHVILLE, TN 37215

TILE MGRM

NAME BAYVIEW SURGI-GROUP, INC.
STREET ADDRESS | 2800 BAHIA VISTA ST STE 400
CINY-5T-2IP SARASQTA, FL 34239

TILE
NAME

st DO NOT WRITE

'"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TNLE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

NAME

SIREE? ADDRESS
CIIY-81-2IP

11. 1 hereby cernfy that the inlormation supplied with this filing doas nol qualify far the exam{)!lnns contained in Chapter 119, Florida Statutes. | further ceriily that ihe information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recaiver ar lrustee empewerad (o exacule this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: _ (0 € éf/\’ 4)14]o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWADING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




