" 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 0

:§0 AN

DOCUMENT # M01000000116 Secretary of >tate

1. Enlily Nama

THE SARASOTA OPHTHALMOLOGY ASC, LLC

Principal Place of Business Mailing Address

20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.

5TH FLR STHFLR

e T AL TR
03242008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T ApledFor
) 62-1825704 Not Applicable

§. Certiticate of Status Desired (| Eese.ggq L’;:’:;“""al

6. Namse and Address of Current Reglstered Agent

2%’?'552&’3%.5& lgﬁix DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SP ACE

8. The ahove named entity submils this statement for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipnature, lyped of printed NamMe of regislared agent and tike If apphcatie {NOTE: Registerea Ageni signature 1equirgd when rensiating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS _ LI llJL'LjL! il N :j’ I
b Rl [

THLE MGRM

NAME AMSURG HOLDINGS, INC

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

DTLE MGRM

NAME CAES PHYSICIANS, INC.

STREET ADDRESS | 3920 BEE RIDGE ROAD, BLDG F, STEC
CITY-ST-2IP SARASOTA, FL 34233

TITLE
NAME

g DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-21P

TIILE

NAME

STREET ADDRESS
Ciry-SI-2IF

TILE

NAME

STREET ADDRESS
Ciry-8r-21p

11. | heraby certity that the infarmation supplied with this fiting does not quatify tor the exempiions contained in Chapter 119, Florida Statutes. | further cartity that the information
inchcated on this reper is true and accurate and that my signalure shall havae the same legal effect as il made under cath; that | am a managing member or managsr o the
limited liahility company or the receivar or truslee empowerad [0 exacule this report as requirad by Chapter 608, Florida Stautes.

SIGNATURE: T 56-// “4liy |os

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN#‘N’MEMBER OR AUTHORIZED REPRESENTATIVE Dala Daytwme Phons




