FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # M01000000628 Se{retary of State

1. Entity Name

5-22-2002 90212 008 ****50.00

THE SUNRISE OPHTHALMOLOGY ASC, LLC 0

Principal Place of Business Mailing Address ~NJ

20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. J00 144

NASHVILLE TN 37215 NASHVILLE TN 37215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _APPHEB_FOH Applied For

- 18488 T4 Not Applicable

Zip Country 2p Country 8. Certificate of Status Desired O $5.00 adaitional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
fzgocggs_?:?&%ﬁ S?LYI\?’ITS% 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NCTE: Registsred Agent signaturs requirec when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGRM B4 Delate TITLE MGERM [Jcrange (3 Addition
NAME MCDONALD. KEN P NAME AmSwrg Holdings, Tne .

STREETADDRESS | 20 BURTON HILLS BLVD. STAFET A0DRESS (30 @ur+ov Hills” Blvd.) St Floor

CITY-ST-2P NASHVILLE TN 37215 orv-sTzP [NdShville TN 37&18

TILE MGRM B Delete TILE MR M [J Change [ Acdition
NAME ZAMOJSK1, DENNIS J HAME Physician Helding Corp.

STREETADDRESS | 20 BURTON HILLS BLVD. STREET ADDRESS |e, Finanglal Plazo., Swite 1900

on-s zP | NASHVILLE TN 37215 st [fory Lauderdale, FL 33394

TITLE MGRM B4 oelete THLE [Jchangs [ Acdition
 NAME GULMI, CLAIRE M NAME :

STREETACDRESS | 20 BURTON HILLS BLVD. STREET ACDRESS

GITY-5T-2ZIP NASHVILLE TN 37215 CITY-ST-2IP

TIMLE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZP CITY-ST-21p

TWTLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | © STREET ADDRESS

CITY-$T-721P CITY-ST-21P

TNLE O belete TITLE [ Change - Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and 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
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ARSIy I AN - ) e .
SIGNATURE: Corcanerih 5 AGOUIDETN buimi Trens.[Sec.  4fatfoa 615- 065 1383
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGPANA‘HNG rEMBER, MANAGER, OR iUTHORlZED aEFﬁﬁFmﬂRaEs Ih{', . Data Daytima Phone #

:

CR2E083 (9/01)




