FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amz

DOCUMENT # M01000000810 Secretary of State
1. Entity Name
05-22-2002 90212 007 ****50.00
THE ZEPHYRHILLS OPTHALMOLOGY ASC, LLC
Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. JouvlL4av
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 A’PPH’E‘D-FGR Applied For
: ba- 1351569 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida. -
SIGNATURE
Signalure, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating} CATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS.’MANA.GERS 10, ADDITIONS/CHANGES
TME [ Celete TME MGERM O change (X Addition
NAME NAME AmMSurq Holdi 0’55_ Inc.
STREET ADDRESS sTheeT A00Ress (3 Bypupfon Hills Bivd., St Floor
CITY-ST-2P an-st-zp INashvilie TN 3TMS
TMLE O Delete TITE MERM [ change B8 Acdition
NAME NAME Fasco Surgery Center, LLLP
STREET ADDRESS STREET ADDRESS |P. ©, Box. 341 354
CiTY-§7-21P CT-ST2P | tawipa, FL 33687
TITLE [ Delste TILE S [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T1-2IP
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZIP

1. | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WV&%@W@%@M@M.TW.M. Watfo  615-665-(2%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%ANAGIP* MEMBER, MANAGER, gFl AUTHOI:-D mRF%yTAEV% Tirr Date Daytirne Phone #

CR2E083 (9/01)




