FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # M05000003129 o : 05-11-2006 90016 038 ****50.00

1. Entity Name
THE OCALA FL ASC, LLC

Principal Place of Business Mailing Address T
20 BURTON HILLS BLVD. STH FLOOR 20 BURTON HILLS 8LVD. 5TH FLOOR .
NASHVILLE, TN 37215 NASHVILLE, TN 37215 ‘ o .
R R OGO R
Suite, Apt. #, aic. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
BO-2872084 M- 193)4L5 T Not Applicable
Zie Couniry Zip Country 5. Ceriificate of Status Desired [ Egggqmm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmled name of regrstered agent and stie if apphcable (NOTE: Registered Agent Signaluré Tequired when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TME [ Change [ Addition
NAME AMSURG HOLDINGS, INC. NAME
STREET ADDRESS | 20 BURTON HILLS BLVD, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37215 CIFY-ST-2IP
TITLE O Delete TITLE mearRm 3 Change Addition
s Nave AMB ULATORY SORGERY LENTER OF MARINCG, LLP
STREET ADDRESS SREETADDRESS | 2207 S FARST AVENV
CITY-ST-2IP CITY-ST-2IP DcALA-, FL 34y
TITLE [ Delete TLE O change  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$T1-2P CITY-$1-2IP
TME 3 oelete HILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-81-2iF
TITLE O Deiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME [ pelete Tme O cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M%\ { ‘é’ﬂ{/ﬁ‘ loiS - oS- 1283

TURE AND TYPED OR PRINTED NAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[



