e &

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 04, 2007 08:00 /
_ | o

DOCUMENT # M05000003129 cretary of State
1. Enlity Name
THE OCALA FL ASC, LLC
Principal Place of Busingss Mailing Address
20 BURTON HILLS BLVD. 5TH FLOOR 20 BURTON HILLS BLVD. 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
: 02012007 No Chg-LLC CR2ED83 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Appliad For
14-1931657 Not Applicable
5. Certificate of Status Dasired 0 Eese'ggqg:’:‘;‘ionm

6. Nama and Address of Current Registered Agent

g%ﬁlssfggﬁf\?élgfw DRIVE, SUITE 4 : DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyosd or printed nams of registorad agent and btle il spphcable (NDTE Reguterad Agent signeture raquired when reinalaing,) DATE
SELELIRE S PUsH]

Filing Fee Is $50.00 g e T T T -

Due by May 1, 2007 N5A2507-B0650-005 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME AMSURG HOLDINGS, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD. 5TH FLOOR
CITY-ST-ZiP NASHVILLE, TN 37215

TITLE MGRM

NAME AMBULATORY SURGERY CTR QF
"STREET ADDRESS | 2207 SW 18T AVE

CIry-S1-21P QOCALA, FL 34474

TTLE
NAME

s ot DO NOT WRITE

HAME
STREET ADDRESS
Ciry-§1-2iP

- IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CiTY-8T-21P

TLE
NAME
SIREET ADDRESS : “
CINY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for 1he exempticns contained in Chapler 119, Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaer or managar of tha
fimitag liability company or the raceiver ar trustes empowarad 1o axeculs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: d Lpsn )742\3/ Ylaafor  iS-LlSH2Y3

BIONATURE AND TYPED 0; PRINTED NAME O‘I-:'SIGNXNE H‘Arﬁlﬂﬂ *MBER. OR AUTHORIZED REPRESENTATIVE Da Dayume Phone ¥

_/




