2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 02, 2:?0% 08:00 Al\

DOCUMENT # M04000000607

1. Entity Name

THE GAINESVILLE FL ORTHOPAEDIC ASC, LLC

Secretary of State |

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215

R

03242008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fopid T
20-0803370 Net Applicabla
5. Ceruficals of Stalus Desired o $5.00 Addiiona)

€. Name and Addrass of Current Reglsterad Agant

Fee Raquired

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

DO NOT WRITE
IN THIS SPACE

8. Thae above named snlily submits Inis statarnent for tha purpose of changing its regisiered office or registered agent. or bath. in the State of Florida, | am familiar with, and accepl

tha obligalions of regisiered agent

SIGNATURE

Signalure. typed or printoo name of regiitared agent and bile | apphcadle.

(NOTE Regisierad Agenl $ignalure required whan renslaiing) DATE |

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UONCON43536 '
05729/ DE-80055~014 138,75 '

9, MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME AMSURG HOLDINGS, INC.

STREETADDAESS | 20 BURTON HILLS BLVD., 5TH FLOOR
ciry-§1-2ip NASHVILLE, TN 37215

TIILE MGRM

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

CITY-S1-2IF GAINESVILLE, FL. 32605

T

NAME

SIREET ADDRESS
CITY-57-ZP

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

SIREET ADDRESS
Iy -87-21P

11. | heraby cartity that the information supplied with this filing does not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is {rue anc accurata and that my signature shall have the sama lagal effect as if made under oath that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutas,

sioNaTURE: 0 fu o %ﬁ X Hl,5)0%

SIGNATURE AND TTPED OR PRINTED NAME OF STGNING MNAGI

MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




