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COEPORAVION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 390820 4306193
o
AUTHORIZATION ./‘Pt‘//P so
i e T
COST LIMIT : & 125.00 T B —
————————————————————————————————————————————————————— At L
ORDER DATE : January 9, 2004 D jor.
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— —
ORDER TIME : 2:10 PM < W
. e,
oI Y
ORDER NO. : 390820-010 -7
CUSTOMER NO: 4306193

CUSTOMER: Diane EKubel

Katten Muchin Zavis Rosenman
Suite 1600

525 West Monrce Street
Chicage, IL 60661-3693

FOREIGN FTLING

NAME : NOVAMED SURGERY CENTER OF
PALM BEACH, LLC

XXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED CCPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:
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FLORIDA DEPARTMENT OF STATE B
Glenda E. Hood i =
Secretary of State : %v% ~3
January 23, 2004 o =t

TROY TODD %ESQ EM IT

TALLAHASSEE, FL

SUBJECT: NOVAMED SURGERY CENTER OF PALM BEACH, LLC
Ref. Number: W04000002896

We have received your document for NOVAMED SURGERY CENTER OF PALM
BEACH, LLC and the authorization to debit your account in the amount of
$125. 00. However, the document has not been filed and is being returned for the
following:

As discussed, we need an R.A. PAGE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 704A00004138
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG,
TRANBACT BUSINESS IN FLORIDA 9

Vel B
IV COMPLIANCE WETH SECTION 8504, FLORID STATUIRS, THE FOLLOWING 1S SLBASTIED mmumf.}x o
LMTEDLABUTY COMPANY TO TRANUCT BUSINES, INTHR STATEOF FLORDA: <.

1, Novddsd Susgery Coeser of Palrn Bonsh, L1LC

Jade Vo, ¥ 33961 W s T o)
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Chisago, 1L 60511

10 Asachod in a0 osighnl cartificats of wcisiencs, 20 mcee tam 90 cdeys old, daly sethertionsd by the official evisg oustody of soonls in
the Jusladiotion weder he lew of which i is oggealaed. (A pholocopy is not accaptable. 1t cestifionse is ina fovoige languags, &
transistion of the cextificain vnder ontk: of the transisior must be subenittad.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NOVAMED SURGERY CENTER OF PALM BEACH, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporatbion Service Company
{(Name)

1201 Eays Streetbt
Florida strect address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

M«@/\AJ& 20. MQM Deborah D. Skipper

- ] Aggt. V. Pres.
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware -

The ‘First State

I, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVAMED SURGERY CENTER OF PALM
BEACH, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
JANUARY, A.D. 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NOVAMED
SURGERY CENTER OF PALM BEARCH, LLC" WAS FORMED ON THE NINTH DAY
Or JANUARY, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT. TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3751017 8300 AUTHENTICATION: 2865211

040021792 " DATE: 01-12-04



