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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000005371

1. Entity Nama
THE ALTAMONTE SPRINGS FL ENDQSCOPY ASC, LLC

Principal Place of Business

20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215

Mailing Address

NASHVILLE, TN 37215

20 BURTON HILLS BLVD., 5TH FLOOR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

FILED
Jun 09, 2008 8:00 am
Secretary of State

(05-05-2008 90028 002 ***138.75

30003089

L

> oYy :
Suite, Apt. 4, €lc. Suite. ApL. #, slc 03242008  Chg-LLC CR2E083 (12/08)

Cily & State City & State | 4 FEINumber 7 Applied For

2b-83890407 [Tha Applicabi
D Sy — I L . . $5.00 adtormt |
3. Certificate of Siatys Desirad m] Feo Required
$. Name and Address of Current Rogisternd Agent 7. Name and Aqcdross of Now Reglsterad Agent
—_— - Name - —|

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Sweel Addigss (P.0. Box Number is Not Acceplabla)

Cily

FL l Zip Code

8. Thg above named enlity submits this statement for 1ho purpase of changing its regisiered ollice o ragisterad agent, of botr. in the State of Florida. | am familiar wilh, and accept

the obiigations of registered agent.

SIGNATURE

ure. tyold o pianvied rame of 1egraleriy soem s e If LODRCDIe

[NOTE: Ragrtiored AQond cprakse 180u0d wha lerdlaing) DATE

FILE NOWI!l FEE IS $138.75
ARtor May 1, 2008 Fee will bo $538.75

Mako check payabte to
Florido Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CRANGES
i MGRM O ocler T DG [ Addiion
NAME AMSURG ALTAMONTE SPRINGS FL, INC. HAME
STREET ADORESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADORESS
Y -S1-019 NASHVILLE, TN 37215 ory-st- e
ms [ Detets LT [0 Change [ Addition
HAME NAMEE
STREET ADDRESS STREET ADMFESS -
an-51-0p an-si-ne
TilLE O oeiete TWLE [0 Crarge [ Addion
HAME HAME
STREET ADOLSS STREET ADORESS
ciY- 5121 st
i 3 Oerte T O Crange [ Addition
NAVE ] o
SIREET ADDRESS §TREET ADORESS
CITY- S1-2P CiTY-S1-aP
TLE O Detete LT3 O Cangs 3 Adoion
HAME HALE
SIREET ADDRLSS STREEY ADDRESS
CITY-51. 2P oTY-s1-2P
It o U et | A Ol crange (] Acgiton
NAME HAME - T T
STREET ADDAESS STAEET ADORESS
cIry-51.79 oY-si-oe _J

11. I nofeby cerlily Ihal iha intosmation suppliac wilh Lhis filing does not qualdy 1o the exemplions contginad in Chapter 119, Florida Statutes. | furthar centily that the information
indicatad on this repqrt is true and accturate and thal My Signatyre snall have the same legal gfiect as il made undar oath; that | am a manoging mamper of manager of the
limized liabilty company or 1ha receiver of truslee ampowerad 1o axocule s raport as required Hy Chapler 808, Florids Stanues.

SIGNATURE: (
BIGHATUR

415 Joe,

E ARD TYPCD OR PRINTEC NAME OF SIGMING ‘70 MENDER, MANAGEN, OR AUTHORZED REMESENTATIVE
e

122
r a}wf;ok .



o T ATTACHMENT
3 Department of the Treasury
Qm IR [nternal Revenne Service ¢

PO BDX 16236 In reply refer to: 0532545851

PHILADELPHIA PA 19114-0236 Jan. 15, 2008 LTR 147C 0

‘ 300@([03? 26-0289067 000000 00 000
00000766

’_._#:/‘/,0700&00337/ BODC: SB

THE ALTAMONTE SPRINGS FL ENDOSCOPY
% AMSURG HOLDINGS MBR
20 BURTON HILLS BLVD 5TH FL

j& NASHVILLE TN 37215-6154998

5103

Emplover Identification Number: 26-0289067

Dear Taxpaver:
Thank vou for the inguirv dated Jan. 04, 2008.

Your Emplever Identification Number (EIN) is 26-0289067. Please keep
this number in your permanent records. You should enter vour name
and yvour EIN, exactly as shown above, on all business federal tax
forms that require their use, and on any related correspondence
documents.

If vou have any questions, please call us toll free at 1-800-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever yvou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.

Also, vou may want to keep a copy of this letter for wvour records.

Telephone Number ( ) Hours




