ﬁ'/ .

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # M01000000628

1. Entity Name
THE SUNRISE OPHTHALMOLOGY ASC, LLC

Secretary of State

Principat Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TN Aeiad Fo
62-1848874 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

gﬁlgfggbc'rf\?éiggw DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entily submits 1his statemant for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. Fam familiar with, and accept
\he obligalions of ragisterad agent,

SIGNATURE

Signature, lyped or panlad nams of ragistered agent and bitie i apphcabhe. [NOTE: Aag:stered Agant signatua 1equired when rensiaing) DATE

D By M 1 2007 LDRNN076 1254
0528 AT -20050-002 540, 00
a, MANAGING MEMBERS/MANAGERS :
me MGRM
NAME AMSURG HOLDINGS, INC

STREET ADDRESS | 20 BURTON HILLS BLVD, 5 FLOOR
CITY-ST-2IP NASHVILLE, TN 37216

TILE MGRM

NAME PHYSICIAN HOLDING CORP

STREET ADDRESS | ONE FINANCIAL PLAZA, STE 1900
CiTY-ST-2IP FT LAUDERDALE, FL 33394

TIiLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry-s1-2IP

11. { hereby certily that the informatign supplied with this filing does not qualify for the exemlptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 1o gxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: € fx, 1_._.._.«27{\ Q/zvg/m OS5 (283

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHIHGﬁANAAHG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

W,



