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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE 7545610
AUTHORIZATION
COST LIMIT : $7125.00
ORDER DATE : February 26, 2007
ORDER TIME : 9:56 AM
ORDER NO. : 774733-005
CUSTOMER NO: 7545610

FOREIGN FILINGS

NAME : NOVAMED SURGERY CENTER
OF CORAL SPRINGS, LLC

XXXX QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER:




APPLICATION BY FQRJ;IGN LIMITED LIABIRITY COMPANY FOR AUTHORIZATION T0

TRANSA(:T Bﬂsmmss INFLORIDA 28, ‘qu -\
N COWLHNCE Wi SMI@N 608303, I.'me SI’ATUIES JHE PDLLOWING IS .S‘UBAM‘TED ™ REGMER%@E}G@ -
LMIIEDLHEILHYCOMPANY TDTRMCTBDEWES’ INH}E S?‘ATDOFJ’LQRIDA '?;, ,‘;, - (
) NOVAMED SURGERY CENTER OF CORAL SPR]NGS LLC %’2{'@ d:o (“\
' " Name ofPorcign Tinmicd Lﬂnhg Company} T ‘{3«@ 4/ Q
. P
2. DELAWARE 3, 20-8500819 o
_—u'ﬂﬁnl[on under e Taw ol which foreign iimited Jinblilty ( FEl number, If appjlcublc) < l/j d“)
cnmpnny Is rganized) %‘3’/\
. 02/23/2007 . s RERPETUAL. .. 2r
{Dte 0T Organtzatloh) T{Diretio TTRB{IY Company will edse 1o

umt o "pnrf;;itunl“)t
6. UPON FILING

(Dats 15t tronsocted s Flofiaa, IT Fm“ to ro islrnltnn 2
(Sce sections 608.50) & 608.502 F.8. 1o detesmine penn ly Tkibily

2. 880 NORTH MICHIGAN AVENUE, #1620 cnl.cAgao , ILLINOIS 60611

CHICAGO, tLLlNﬁJS-(ﬁbéﬂ, o }
i i ('_tmat‘. ré.aso:_nncapn' Offica) '

8. If timited liability company i a. managef—mqnnged r:nmpany, chcck hera .

9, The name and usual business addrésses of the managing members or managers are 45 follows:

NOVAMED ACQUIS|TION COMPANY, IND,

980 NORTH MIGHIGAN AVENUE, #1820, CHICAGO JLLINOIS 60611

18. Aitachednsanongumlnuhﬁmtmfmshmnom&m%daysnld,duwaulhenuca:ndbyt!woﬁmal having cuslody of ieeidisin
the jurisdiction under the law of which itis onganized. (A photocopy isnct acceptable. Hthecertificatsisin & foreignTangusge, 2
franslation ofthe certificate under oath of the trenslatorust be subiiiited )

11. Nature of business or p‘urpbses to be condyoted or~prum0ted in Florida: AMBULATORY SURGERY

CENTER .
z%%ﬁ%
ature o mber or an phthorized representative of a member.

cordancc t section 608. 408 F§., ihe cxccution of |hisdacum=nt constitistes
ﬁirmnllon nder the penatties éf pujury thnt the fects simed hcrcin we true)

JOHN W. LAWRENCE, JR., AUTHORIZED REPRESENT
Typed or printediname 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 SURGERY CENTER OF CORAL SPRINGS, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Strect Addrass (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Copdration Serv: e Co
By: M O

vv (Bigmtture)
Ann R. Shilling, As V P.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVAMED SURGERY CENTER OF CORAL
SPRINGS, LLC®* IS DULY FORMED UNDER THE LAWS OF THE STATE OQF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH
DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVAMED
SURGERY CENTER OF CORAL SPRINGS, LLC" WAS FORMED ON THE
TWENTY-THIRD DAY OF FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2@AA~LL xﬁ#uuLkzg%LH¢L¢¢~J

Harriet Smith Windsaor, Secretary of State

4306545 8300 AUTHENTICATION: 5459481

070223297 DATE: 02-26-07



