- o

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # M04000000607 Secretary of State
1, Entity Name
THE GAINESVILLE FL ORTHOPAEDIC ASC, LLC
Principal Place of Business Mailing Address
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
02012007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Ao T
20-0603370 Not Applicable
5. Certificate of Status Desired O ?ase.ggqﬁgf;ﬁonal

6. Name and Adcress of Current Ragistered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

* Signature. typea of printed nams of registerec agent and kile o apphcably [NQTE- Rogistered Agenl s:gnatura requied when reinstaing) DATE

LNmAOTE 1980

Filing Fee Is $50.00 - A "

Due by May 1, 2007 525 AT-R0050-007 50,00
9. MANAGING MEMBERS/MANAGERS
LE MGRM
NAME AMSURG HOLDINGS, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD,, 5TH FLOOR
CITY- 87-2P NASHVILLE, TN 37215

TITLE MGRM

NAME ORTHOPEDIC SURGERY CENTER, LLC
STREET ADDRESS | 1035 NORTHWEST 57TH ST

CHTY-51-21P GAINESVILLE, FL 32805

THLE
NAME

sy DO NQT WRITE

NAME
STREET ADDRESS
CI7Y-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREEY ADDRESS
CITy-§71-21P

11. | hereby certify that tha information supplied with this filing does not qualily for the exemrmions contaired in Chaptar 119, Florida Statules. | lurther certify thal the information
indicatad on this report is true and aceurale and that my signature shall have the same legal eflect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowared to execute this repert as required by Chapter 608, Florida Statutes.

] <
sioNaTURE: (0o . % N\ 423/ US-i2

SICNATURE AND TYPED OR PRINTED NAME OF IIGNIN‘I\AN;GMRER. OR AUTHORIZED REPRESENTATIVE Date Dayumea Phons #

;)




