FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 08:00 AM

DOCUMENT # M01000000628 ecretary of State
1. Entity Name
THE ySUNRISE OPHTHALMOLOGY ASC, LLC
Principal Flace of Business o © Mailing Address T
20 BURTON HILLS BLYD. 20 BURTON HILLS BLYD.
NASHVILLE, TN 37215 NASHWILLE, TN 37215
o= ] 04222005No Chg-LLC CR2E0B3 (10/03)
Do N.OT WR'TE !N TH'S SPACE 4. FEl Number Applied For
EAS R L - - 52-1848874 Not Apphicatia
— _ C e s WA_‘?;& . ... 5 Centiicate of Status Desired [ gese gg}gfa"ém"a’
| 6. Name and AddressofCunent Regtslared”A—gent “ ] m"w - T e "" K
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD T DO NOT WRITE

PLANTATION, FL 33324 - : B e "IN THIS SPACE

8, The above named entily submits this statemant for the purpose of changlng Its ragistereche or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE e - ——u - e - G
Signature, typed or printed name of registered agant and ke If applicabla. (NOTE. Registered Agent sig: reculred when T DATE

Filing Fee is $50.00 SR8 o

Due by May 1, 2005 ~)1'ig£?;"ﬁb“86151"8_"1 "lU.UG =l
9. “MANAGING MEMBERS/MANAGERS - .

= — o

TME MGRM
NAME AMSURG HOLDINGS, INC

STREETADDAESS | 20 BURTON HILLS BLVD, § FLOOR
CITY-8¥-TP NASHVILLE, TN 37215

e - - g o)

TLE MGRM

NAME PHYSICIAN HOLDING CORP
STREETADDRESS | OME FINANGIAL PLAZA, STE 1800
CITY-5T-21P FT L"\UDERDALE FL 33394-

e

—_— e =R ey il e s . . . -
TMLE

NAME

Pl DO NOT WRITE

o S - IN THIS SPACE

STREET ADDRESS
CITY-57-.2P

— — S— — - — e e
NAME

STREET ADDRESS
Cmy-5T1-2P

TmE

NAME

STREET ADDRESS
CiTY-ST-7P

11. | hareby certify that the information supphed with this fil ng doas not quallfy for the exempﬁon stated in Section 119, B7(3)0D), Florida Statutes. | further certify 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 aath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ' See [ Treas. 6’/‘2&/05' N &5—/733

SIGNATURE GING MEMHBER, CR AUTHORIZED HEPRESENTATIVE Daytima Phone #

S Amduy %/dr);;fd inc.



