Lot FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #M01000000810 05-16-2007 90172 037 ****50.00
4. Entity Name
THE ZEPHYRHILLS OPTHALMCLOGY ASC, LLC
Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. 0115 “1&
NASHVILLE, TN 37215 NASHVILLE, TN 37215 Q
S oS [ A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
62-1851569 Net Applicatle
Zip Country Zip Cauniry 5. Certificate of Status Desired a ES.OO Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.Q. Box Number is Not Acceplable)
WESTON, FL 33331

City FL Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panied name of registered agenl and llle if apphcable (NOTE: Regislerad Agend signature (equires when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Deolete TILE [ Change [ Addition
NAME AMSURG HOLDINGS, INC. NAME
STREET ADORESS | 20 BURTON HILLS BLVD, 5TH FLR STREET ADORESS
CiTY-ST-2IP NASHVILLE, TN 37215 CIlY-5T-2IP
TILE MGRM 1 Delete TILE X Change [ Additicn
NAME PASCO SURGERY CENTER, LLLP NAME
STREET ADORESS | PO BOX 2913754 STREETADORESS (6423 V1 tD Streets
or-sT-zP | TAMPA, FL 33887 oSt |9 i rhy s, FL 23542
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-21P
TILE O tetele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lily-8T1-21P CITY-§T-2IP
TILE 7 celete 1ML [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
THLE O Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nol qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal efiect as it made under oath, that  am a managing member or manager of the
limited kability company or tha receiver or trustee empowered [0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂljw % "!!7_‘7&/07 {o{SHH5-\ 252

SIGNATURE ANHPED OR PRINTED NAME ylGNING GING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daynme Phone »

U



