m D!‘S“UO 0005474

FCCARICRIELRE RN

- 400060520764

(Address)

{Chy/StatefZipithaone #

[ Jeckur [Jwar ] mai

{Business Entity Name)

{Document Number)

Ceriified Copies " Cedtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

JERE SN
AvYl

VGIMO
3lvls Jo

¥Vi



¥

. ese. .
«

COBPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 658434 4804470
AUTHORIZATION /F
COST LIMIT : & 1@@‘3‘& ﬁ
ORDER DATE : October 18, 2005
' ;}d‘ n A\
ORDER TIME :  2:33 PM o B
f;?} — %
ORDER NO. : 658434-015 . ENNC «M
N g ¢
CUSTOMER NO: 4804470 : e ’z‘;
K\Lp 7
i o o
------------------------------------------------------- ot gV
=t
FOR F 5
f*j, f? d{\
=T @,
g}%. e o
Lo
NAME : NOVEMED SURGERY CENTER OF oy
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2540

EXAMINER :




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ¥LORID A,

N COMPLIANCE WHH SECTION 833503, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER 4 FORENN

LRATED LBILITY COMPANY TO TRANS4CT BURINESS IV THE STATEOF FT.ORIDU: o ~O
1, YovaMed Surgary Center of Gainesville, LLC ~ ' ilg\ O/) Py
{Nane of Foreign Limited Liabilly Company) ‘{;‘7,;{:} ] ﬁ?"/ ':f’

o Delawars LR ‘5-;'5'5', e ::c\
(Jurisdiction under fhe Taw of Which foreign Gimived HABILY { FEI number, if appilcable) M -5-"4_ 0
company is organized) (A - g

o Ockner 13,2005 5. Pepecal 2% e

te of Organization) {Duration: Yeer imtted ability company will cease tac;jg'f«‘
£xist or “parpetual®y 3
-7

6.

(Date first ransacted bisiness fn Florida, if prior to registration. )
{Sce sections 508.501 & 608.502 F.5. 1o determine penalty habzhty}

7 B717 WW 1ith Place

Gainesville, Flowida 32605

(Street Address of F;mcipaf Office)
8. If limited liability company is @ manager-managed company, check here ||

9. The name and usual business addresses of the managing members or managers are as follows:

NeovaMed Acgnisition Company, Ine.

980 North Michigan Avenna, Suite 1620

Chicago, Illinois 60611

10. Attached jsan ariging! cetificate of existence, no moee than 90 days old, duly authenticated by the official. having custody of reconds in
the furisdiction nnder fhe taw of which itis crganized, (A photocopy is notacceptable. Hithe cartificate isin a fovelpn bnpuage a
wanslation of e certificate under cath of the franslaor must be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: Operation of an

sutpacient surgary csnter

o:oga@uﬂlorized representative of a member.
(3}, F.8., e exacuron of (s document comatitutes
an si‘ﬁ:mauon \mder the penaltits of pegfury the the facts stated berein are true.)

John W. Lawrence, Jz.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NovaMed Surgexy Center of Gainesville, LLC

2. The name and the Florida street address of the reglstersd agent and office are:

Corperabion Bervice Company

{Name)

1201 Hays Street
Flotida Sirest Address (P.00. Box NOQT ACCEFTABLE)

Tallakazsse L, 232301
City/State/ZTip

Having been named as registered agent and o acoept service of process Jor fthe gbove siated limited
Hability company @ the place designaved in this cerifficate, I hereby accept the qppointment as registered
agern and agree o aot in this capacity. I father agree to comply with the provisions of all siatutes
relating 1o the proper and camplete perfarmance of my duties, and I am fionifiar with and aecept the
obligarions of my position ar registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service COMpany

o (Bignaturey

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3008 Certified Copy (optional}

% 500 Certificate of Sfatus (optional)



