2006 LIMITED LIABILITY COMPANY FILED _
ANNUAL REPORT May 08, 2006 08:00 A
DOCUMENT # M01000000077 ' Secretary of State

1. Entty Name

THE SURGERY CENTER OF CORAL GABLES, LLC

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
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04182006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
62-1827649 Not Applicable
i - $5.00 additional
5, Cartificate of Status Desired O Foe Required

6. Name and Addreu of Current Reglstorud Agom

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 4 .“; .
PLANTATION, FL 33324 s
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8. The above named entity submits this statement for the purpose of changing its reg|s1ered office or registerad agent, or both, in the State of Flonda | am familtar with, and accepl
the obligations cof registered agent.

SIGNATURE
Signature, typed or panted nisme of registerad agent and ttie If apphcable (NQTE: Ragiiarad AQen] $igNaIUTE required when resnstaong) DATE

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS b WL g B
TMLE MGRM e b ' NP : E i J“E'?“gﬁi
HAME AMSURG HOLDINGS, INC. "“ T
STREET ADORESS | 20 BURTON HILLS BLVD. 5THFLR. | . £ LRI #
CIY-S127P | NASHVILLE, TN 37215 G A SRR n
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TLE MGRM vl MWE s b .§ Q&:@gjﬂﬂétmﬁ@ﬁ-ﬁ@s 2050,
NAME GABLES SURGICAL GROUP ¢ R, *‘-"f‘*f‘fgff; PR R
STREET ADDAESS | 1097 LEJEUNE RD. 3RD FLR. pd e

ciy-ST-2iP CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CHTY-ST-21P

ILE

NAME

STREET ADDRESS
CITY-S87-2IP

Tme

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-SI-21P

11. | heraby certy that the information supplied with this filing does nat quahfy for the examptions contalned in Chapler 119, Floruda Statutes. | further cemfy that the mlormatlon
indicatéd on this report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florica Sratutes.

SIGNATURE: @6‘;# éﬁ(—v V Ylesjow LiSGls- 1282

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HANAOIN. DER\DR AUTHORIZED REPREBENTATIVE ate Daytrme Phong 4
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