2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002260

1. Entty Name
THE TAMPA FL ENDOSCOPY ASC, LLC

Principal Place of Business Mailing Addrass

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

FILEG >

May 02, 2008 08:00 AN

Secretary of State

TR T

DO NOT WRITE IN THIS SPACE

03242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-0073189 Not Applicable

5. Certificate of Stalus Desired O $5.00 Adduional

Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

ine ohligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisierad sgent and tille il apphcabe (NOTE: Regisiared Agent signature required when rmistatng) DATE
FILE NOWIl! FEE IS $138.75 JJ;‘;,‘H'”"H-;.:;? 3334
. ol e oAl a Ty S el
After May 1, 2008 Foe will be $538.75 fe, C,H-""f.ﬁﬁ"d_!{?t;?-l}[_}? 1380,

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME AMSURG HOLDINGS, INC.

SIREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-51-21P NASHVILLE, TN 32718

TITLE MGRM

NAME ENDOSCOPY ASSOC. OF TAMPA BAY, LLC
STREET ALDRESS | 15504 THORNHURST CT

CITY-ST-21P TAMPA, FL. 33647

TIE

NAME

STREET ADDRESS
CITY-8T-2IF

TIME

NAME

STREET ADDRESS
CITY-51-2IP

T

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CIvY-51-21P

DO NOT WRITE
IN THIS SPACE

11. ) hereby cerily that the informalion supplied with this filing doas not qualify far the exemptions coniainad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall havs the same logal effect as if made under oath; that | am a managing member or manager of the
Iimiled kiability company or the receiver or trusiee empowared 10 execuls this report as required by Chapter 608, Florida Statules.

SIGNATURE: {0 a o \A A

»
C
SIGNATURE ANO TYPED OR PRINTED NAME DF SMS MANAGING MEMI?‘{.\)H AUTHORIZED REPRESENTATIVE

4}14|o8

Date Daytime Phona ¥

U

—J



