2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000077

1. Entity Name

PUTNAM AMBULATORY SURGERY CENTER, LLC

Principal Place of Businass Mailing Address

103 POWELL COURT, SUITE 200 103 POWELL COURT, SUFTE 200
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90040 027 ****50.00

40068574

AT RS

01052007 No Chg-LLC CRZE083 (11/05)

4. FEI Number Appilied For
20-2082396 Not Applicable
i . $5.00 adattional
S. Certificate of Status Desired a Fav Required

8. Name and Address of Curmant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o printad name of regesiorad agent and btie ¥ apphcable

(NOTE Regrsterect Agent signaire 18qued whan rensltng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS | |

TIFLE MGRM

NAME PUTNAM COMMUNITY MEDICAL CENTER, LLC
STREETADORESS | 103 POWELL COURT, SUITE 200

CITY-57-2IP BRENTWOQOD, TN 37027

TMLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY -ST-2iP

TRLE

NAME

STREET ADDRESS
CITY-S§-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME
STREET ADORESS

GHY-5T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this repon is rue and accurate and that my signatuse shall have the same legal effect as il made under oath; that | am a managing membar of manager of the
limited liability company or the recaiver or trustea empowered 10 execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/‘

Ws. 317 e

BIGNATURE AND TYPED CR PRINTED NAME OF 3/GNING MRNAGING MEMBER., OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phona #




