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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 10, 2001

UCC FILING & SEARCH SERVICES

SUBJECT: THE SURGERY CENTER OF CORAL GABLES, LLC
Ref. Number: W01000000716

We have received your document for THE SURGERY CENTER OF CORAL
GABLES, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
authority along with the past annual repori/uniform business report fees due this
office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I[f you have any questions concerning the filing of your document, please call

Y
(850) 487-6025.

Trevor Brumbley |
Document Specialist Letter Number: 801A00001391




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

_The Sum@fu Cadar of Coral Gables, LLC
{(Name of foreign limited liability company)
lo2-18927(49

2. Téwmssm 3. ,
(Jurisdiction under the taw of which foreign limited liability ( FEI number, if applicable)
company is organized)

(%
2. November {3, Zeco 5. VYorpetual
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual™)
6 Opon qualification ’
{Date first transacted business in Florida. (See_sections 608.501, 608.502, and 817.155, F.8.)

7. _20 Burton thils Blvd.
N G blf\\/l l@ TN 3 7ZE[st§et address of principal office)

8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows

Sm c&-l-a:d’)czc[

10. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in
the jurisdiction vnder the law of which it is organized. (A phofocopy is notacceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under cath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: OWVI CtVlC{ @D@YUZ‘@ 7
Ambul ou\'ovq quaru Crur\“ Yy N
lrnee St I
A MW e o~ o T
Signature of a member op/an puthorized representative of a member. e = =L
(In accordance with section 608.408(3), F.S., the execution of this document constitates L I o
an afﬁrmanon under the penatties of perjury that the facts stated herein are true.) ~en I - =
=T Lo
27 8

C\O\H’@ M. QLL[M{

Typed or printed name of signee




Member Name and Address

AmSurg Holdings, Inc.
20 Burton Hills Boulevard
Nashville, TN 37215
FEIN: 62-1595888.

Gables Surgical Group, Inc.
1097 S.W. LeJeune Road,

Third Floor
Coral Gables, Florida 33134

FEIN:

TOTAL:

EXHIBIT A
Initial Capital Contributicn Membership Interest
51%

45%

100%

-
Y

Operating Agreement of The Surgery Center of Coral Gables, LLE/ ExhibitA




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
The Swg@r&; Canter of Corn) Gables, LLC

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

CT CO(‘DOY'CL‘I'\( on S\! stem

' (Name) ’

1200 Sowhh Pine Teland Koad

Florida street address (P.QO. Box NOT ACCEPTABLE)

Platabhon  wm 55224

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability 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

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

/%%é’.z_c/fﬁ" havira T omEw MRS
‘ ~»__ ASSISTANT VICE PRESIDENT

(Signature)

A1

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




ISSUANCE DATE: 12/05/2000
REQUEST NUMBER: 00330128

Secretary of State TELEPHONE CONTACT: (615) 741-6488
‘Dmsml'f of Business Services CHARTER/QUALIFICATION DATE: @1/07/2000
STATUS: ACTIVE
312 Eighth Avenue North CORPORATE EXPTRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower %%c%@ﬁ%ﬁﬁggﬁ

Nashville, Tennessee 37243

TO: REQUESTED BY:

CFS CFS

8161 HIGHWAY 120 8161 HIGHWAY 100
#172 #172

NASHVILLIE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIEY THAT

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALI, FEES, TAXES, AND PENALTIRS OWED ‘1‘0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LTABITLITY COMPANY HAVE BEEN PAJ:D

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF THE EXLSTENCE HA\?E NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 12/@5/@@
FEES

RECEIVED: 5120.20 50.00
FROM:
CF3 TOTAL PAYMENT RECEIVED: $12®= 00—,
8161 HIGHWAY 1€0 e
#172 RECEIPT NUMBER: @@0@21‘:2@91];
NASHVILLE, TN 37221-0200 ACCOUNT NUMBER:

RILEY C. DARNELL
SECRETARY OF STATE




