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FIL.ED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 0% 2008 08:00 AN
CUT, Secretary of State

DOCUMENT # M04000000772

1. Enbty Name

THE LAKELAND FL ENDOSCOPY 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
03242008 No Chg-LLC CR2EQ83 (12/07}
Do N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
20-0288888 Not Applicable
5. Certificate of Status Desired 0 Ee‘r;'gg]ﬁ:ﬂ"o"al

6. Name and Addrass of Current Registered Agant

gjmléfggbgrf\?élgfék DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entily submils this statement lor the purposa of changing ils ragistered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped o prinled name ol regisiered agent ana tlle i appicabls {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $138.75 NS4 22E

After May 1, 2008 Fee will be $538.75 : ~r I :Jl% =3 S
a8 -00052~ 020 138,75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAE AMSURG HOLDINGS, INC.

SIREFTADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-S1-21P NASHVILLE, TN 37215

TMLE MGRM

NAME LAKELAND HILLS SURGERY CENTER, LLC
STREET ADDAESS | 1222 S FLORIDA AVE

CITY-ST-2P LAKELAND, FL. 33805

TIELE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CIFy-51.7IP

TITLE

NAME

SIREET ADIIRESS
Ciy-S1-21P

11. | hereby cerly that 1he information supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | Jurther centily that the infarmation
indicated on 1his report is true and accurate and thal my signature shall have Ihe same lagal eflect as if made under path; thal | am a managing member or manager of ihe
limited fiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/1“_,%4 { 414 o,

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAG)G%MBER OR AUTHORIZEQ REPRESENTATIVE Dalu Daytme Prang #

()




