¥, %
2008 LIMITED LIABILITY COMPANY EFfLiED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # M01000000628

1. Entity Name

THE SUNRISE OPHTHALMOLOGY ASC, LLC

Secretary of State

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
03242008No Chg-LLC CRZ2EO083 (12/07)
D 0 NOT WRITE I N TH IS SPACE 4, FEI Numher Applied For
62-1848874 Not Applicable

0 $5.00 Additional

5. Cerificate of Status Dasired Fee Required

6. Name and Addrass of Current Ragistored Agent

;l%ﬁlé&géfb@rli?élgghK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or bolh, in the Siale of Flonda. | am familiar wilh, and accep!
the obligations of ragistared agent.

SIGNATURE

Signatura, lyped of prnled name of registared agenl and tike if applcable {NGTE; Reg:steras Agenl signature requaad when ieinatatng} DATE

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

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME AMSURG HOLDINGS, INC

SIREETADDRESS | 20 BURTON HILLS BLVD, 5 FLCCR
CITY-ST-21P NASHVILLE, TN 37215

TITLE MGRM

NAME PHYSICIAN HOLDING CORP

STREET ADORESS | ONE FINANCIAL PLAZA, STE 1900
GIrY-ST-21P FT LAUDERDALE, FL 33394

TITLE
NAME

crvston DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTy - §1-21P

TIHLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-S1- 2P '

11. | hereby cerily that the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is true and accuraie and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustes ampowared o execule this report as required by Chapler B08, Florida Stalutes.

SIGNATURE: ﬁl&uj &7& A 414 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA NG EIOBER, DR AUTHORIZED REPRESENTATIVE Dale Daytmo Phona #

-_'




