1

FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # M01000000810 Secretary of State

1. Entty Name

THE ZEPHYRHILLS OPTHALMOLOGY ASC, LLC

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
04232004 MNe Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPAC E 4. FE! Number Applied For
62-18515689 Not Applicanle

. - ) $5.00 additional
5. Certificate of Status Desired [} Foo Flequired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narmed entity subrmils this staternent for the purpose of changing its registered office or registered agent, ot both. in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or preited name of tegisleraa agent and klle if appicable {NOTE Registared Agent signalure ragu red whan reinstaling} DATE

Filing Foe is $50.00
Due by May 1, 2004

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

STREET ADDAESS | 20 BURTON HILLS BLVD. STH FLR
CIfY-57- 27 NASHVILLE, TN 37215

TTE MGRM

NAMKE PASCO SURGERY CENTER, LLLP
STREET ADDRESS | PO BOX 2913764

CITY-58- 2P TAMPA, FL 33687

UILE
NAME

cvstan DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

TMLE

NANE

STREET ADDRESS
CITY-S1-ZiF

TITLE

KAME

SIREET ADDRESS
GITY-SI-2IF

11, } hereby certily that the information supplisd with this filing does not qualify for the sxempticn staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is irue and accurale and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
timied liability company or the recever or rustee empowered Lo execute this repart as required by Chapter B08. Flarida Statutes

Loire M. folwiy Treaslsow Holfod  g)5-465-1393

AME OF SIRHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Daylma Phgng & .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTI

C ) AmBury Holslnps, Zac.




