2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # M01000000628

1. Entity Name
THE SUNRISE OPHTHALMOLOGY ASC, LLC

Mailing Address

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

Principal Place of Businass

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registerad affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
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MANAGING MEMBERS /MANAGERS i
MGRM $ ; i
AMSURG HOLDINGS, INC ’
20 BURTON HILLS BLVD, § FLOOR
NASHVILLE, TN 37215
MGRM
PHYSICIAN HOLDING CORP
ONE FINANCIAL PLAZA, STE 1900
FT LAUDERDALE, FL 33394
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11. | hereby certity that ths information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad 10 exacule this report as required by Chapter 608, Florida Statutes.
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