. FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000004708 05-05-2008 90028 003 ***138.75
1. Entity Name
THE KISSIMMEE FL ENDOSCOPY ASC, LLC
Principat Place of Business Mailing Address ] B 00 3 B 5
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR L : B G
NASHVILLE, TN 37215 NASHVILLE, TN 37215 : . o
TP A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ARPLIEDFOR 2.0~ 392 75t/ [ fRo Appicabis
Zip Country Zip Country - ) $5.00 Additional
5. Cartilicaie of Status Desired O Fee quuirec; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named qnlily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of registered agem and tile if applicable. {NOTE: Registered Agenrt signature required whan reinslating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS fCHANGES
TILE MGRM 1 Delete TIE [ Change  [C] Addition
NAME AMSURG KISSIMMEE FL, INC. NAME
STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-51-21P NASHVILLE, TN 37215 CITY-ST-2IP
TTLE O pelele TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§7-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ oetete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREE ADLRESS STREET ADDRESS
CITY-51-2I7 CliY-§1-2IP
TTE 7 Delete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-S1-21P

14. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m a managing member or manager of the
limited liability company or the receiver or trustee empowered (¢ execule this report as raquired by Chapter 608, Florida Statutes.

sionature: Lo § 4sloe

.
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING hucmﬁmasn, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date Daytime Phone #

-




