2008 LIMITED LIABILITY COMPANY I\ﬁﬁD

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # M05000003132 Secretary of State
1. Entty Nama
THE ORLANDO FL ENDOSCOPY ASC, LLC
Principal Place cof Business Mailing Addrass
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
03242008No Chg-LLC CR2E083 {(12/07)
DO NOT WRlTE 'N THIS SPACE 4. FEI Number Applied For
20-2B73015 Not Applicabla
5. Cortificao of Status Dasired O Eese'g?qﬁﬂﬂonal

6. Nama and Address of Current Ragistarad Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature. tyoed of prntec name ol registerst agemt and g d apphcable (NOTE. Regisiered Agen! s.grialure requred whon reinslalng) DATE

FILE NOWI!!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS L i|l Il iU’**’%a,l;‘ ol e
TITLE MGRM 5/ e {15~ 93:” Lo Uc:'r:\ ]38 i
HAME AMSUNG HOLDINGS INC. '

STREET ADDAESS | 20 BURTON HILLS BLVD., 5TH FLOCR
CIY-51-2IP NASHVILLE, TN 37215

ILE

NAME

STRLLT ADDRESS
CITY-S1-21P

THILE
NAME

amsiap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-21?

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualily for 1he exemptions contaired in Chaptar 119, Florida Statutes. | Judher certify that the information
indicated on this repoil is trug and accurate and thal my signature shall have the same lagal effact as if made under path; that | am a managing member of manager of the
firmited fiability company or the receiver or lrusiee empowerad 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (L{,{AL %(

SIGNATURE AND TYPED DR PRINTED NAME QOF BIONINO MANAGING&)&H ‘OR AUTHORIZEQ REPRESENTATYIVE Date Daylima Phona #




