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TRANSMITTAL LETTER "
TO: Registration Section c‘:‘n =
Division of Corporations (o v ?

SUBJECT: The New Port Richey FL Multl-Specialty ASC, LLC v
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Margaret Alexander
(Name of Person)

Bass, Benry & Sims
(Firm/Company)

315 Deaderick Street, Suite 2700
(Address)

Nashville, TN 37238
(City/State and Zip Code)

. For further information concerning this matter, please call:

Margaret Alexander . at{ 616 ) 259-8721
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahessee, Florida 32314

Enclosed is a check for the following amount:

C1%125.00 Filing Fee  L15130.00 Filing Fee & [ $155.00 Filing Fee & T3 $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION TO 0,;,

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TO REGETER A FORFIGN
LIMITED LIABILITY COMEANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:

1, The New Port Richey FL Muiti-Speclalty ASC, LLC
{Namo of Forelgn Linited Liablilly Company)

o Ternessen 3. applied for
‘Gurizdiction under tha Iaw of which forelgn limiled TTabllTy {1 mumber, If applfcable)
company is arganized) .
4, 7807 5. berpstual
e of Organizalion, Duretion: Yerr imited Habillty com, | o
{Dni Tgan! ) gsdﬂ aor n: Yenr ﬂlg) ty company will cease

6. upon quallfication

Hirst iransacted business In Florida, IT to re, fion.
(Bor s O B P e o)y

7, 20 Burton Hills Bivd., 5th Fioor

Nashwilla, TN 37215

{Steest Address of Pehioipal Offico)
" 8. If limited liabHity company Is a manager-managed company, check here ]

9. The neme and usual business addresses of the menaging members ot managers are as follows:

AmSurg New Port Richey FL, Inc., sole member, 20 Burfon Hills Bivd,, 5th Floor, Nashville, TN 37215

- 10, Attnched isan original certificatn afexisience, no mare than 90 days old, duly authenticated by the afficial having cusiody of records In
thejuridiction under the law of which it s crganted. (A photocopy is notacoeplble. Hthe cestificale fsin a furcign kmgnage, a
" translation of e certificatounder cath of the translator mustbe submitied)

" 11. Naturo of business or purposes t0.be conducted or promoted In Florida:

own and vperate ambulstory sirgery centar

MA%QZ

Signaturs of a member or an rized ropresentative of a member,
(In zocordanca with section 603.408(3), FS., the exccution of this dacument constittes
on offinmation under the peaplties of perjiy that the facts siated kerein are true.)

Clafra M, Gulmi, Sectatery and Treasurer of sole member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
The New Port Richey FL Multi-Spaclalty ASC, LLC

2. The name and the Florida sireet sddress of the rogistored agent and office are:

NRAI Servces, Inc,

(Nema)

2731 Exgcutive Park Drive, Ste. 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston F1, 33331
~City/StatesZip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designaied n this certificate, 1 hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all stalutes
relating fo the proper and complete performance of my duties, and { am fomiliar with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.
NRAI Services, Inc.
By: oo 0 -
. (Signature)

§100.00 Piling Fee for Application

$ 25.00 . Desigmation of Reglstered Agent
$ 3030 Cortifled Copy (optional)

$ 5.00 Certificate of Status (cptional)




ISSUANCE DATE: 09/20/2007

Secretary of State REQUEST NUMBER: 07263516
CONTACT: (615) 741-4488
Divislon of Business Services TELEPHONE '
312 Eighth Avenue North CHARTER/QUAL FICATION DATEs 07/09/2007
H
6th Floor, William R. Snodgrass Tower gggl;onnﬁugﬂ JIa nagggzg:rsl PERPETUAL
ROL. X

Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
T0: REQUESTED BY:
CFS CFsS
8161 HWY 100 8161 HWY 100
NASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF YENNESSEE DO HEREBY CERTIFV THAT

e R e e L L L L L T T R Y anmEmEww

"THE NEW PORT RICHEY FL MULTI-SPECIALTY ASC, LLC"
A LINITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF-THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES DNED TO THIS STATE WHICH AFFECT THE
EXISTENCE DF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION RAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF THE EXISTENCE NAVE NCT BEEN FILED,

L L R N A L L L LY LR T L L L L cesswnm=

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/20/07
FEES

FRON RECEIVED: 4$300.00 $0.00
t .

CAPITAL FILIMNG SERVICE (CFS) TOTAL PAYMENT RECEIVED: 4300.00

8161 HIGHWAY 100

#1772 RECEIPT NUMBER: 00004270554

NASHVILLE, TN 37221-0000 ACCOUNT NUWBER: 0Dl01230

RILBY C. DARNELL
SECRETARY OF STATE




