-
P

2007 LIMITED LIABILITY COMPANY

R4

ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT #M03000002260

1. Entity Name

THE TAMPA FL ENDOSCOPY ASC, LLC

Secretary of State

05-16-2007 90172 038 ****50.00

Principal Place of Business

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 32715

Mailing Address

20 BURTON HILLS BLYD., 5TH FLOOR
NASHVILLE, TN 32715

p01150%

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

T

Suite, Apt. #, atc. Suita, Apt. 4, alc.
e, Apt. 1, ate Hia. Ap 02012007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0073189 Not Applicable
Zp Country Zp Country 5. Caertificate of Status Desired d $500 A_dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signature, typed o¢ printed name of registered agent and bile il apphcabie.

{NOTE: Registered Agent signalure required when rewnsiabing)

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Delete TINLE ) Change  [] Addition
NAME AMSURG HOLDINGS, INC. NAME
STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 32715 CITY-5T-2IP
TmE MGRM O teete TTLE (i Change [ Addition
NAME ENDOSCOPY ASSOCIATES OF TAMPA DAY LLC NAME ENDOScop AL IATES DF TAVIPA BA«{‘ L
STREET ADDRESS | 15504 THORNHURST CT STREET ADORESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
TITLE [ delere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TMLE 7 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TITLE O Delete THLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-57-2I

11. | heraby certity that the information supplied with 1his filing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal eflect as if made under calth, that | am a managing member or manager of the
limited lizbility company or tha recaiver or trusies smpowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE " i %/L

L (5-0lS~1 283

SIGNATURE AND TYPED OR PRIN’TED NAIIE OF SIGHING

GINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4f11]0
bate

Davytime Prone ¥

v



