Py 1

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # M98000001480 Secretary of State
1. Entity Name
THE BOCA RATON OPHTHALMOLOGY ASC, LLC
Principal Place of Businass Mailing Address
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
- : ' (2012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
62-6350623 Not Applicable
5. Certiicate of Status Dasired 0 gg'ggqag:;“""a'

8. Name and Address of Current Registored Agant

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpese ol changing its regislered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraaiury, typed o printod name of ropistored agent and btke d spphcable (NOTE: Regislarad Agent signalurg raquisd when renstaing) DATE
Lrnon e 442

Filing Fee |Is $50.00 P el e _

Due by May 1, 2007 05/ 20 AT RO053-018 50,00
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME AMSURG HOLDINGS, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD., §5TH FLOOR
CITy-ST-2IP NASHVILLE, TN 37215

TILE MGRM

NAME D.H.G., INC.

STREET ADDRESS | 950 NW 13TH STREET
CITY-ST-2IP BOCA RATON, FL 33486

TITLE
NAME ©

msize _ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlily thal the informanon supplied with this filing does not qualify for the exempiions conlained in Chapter 118, Florida Statutes. | further certily that the informalion
indicated on this report is irue and accurate and thal my Signature shalt have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar or lrustee empowerad (o exacuie this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: @ LodanoC ’\ﬂ\ Qfarfor  aE-bbs-1293
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mw ING MEMBER. OR AUTHORIZED REPRESENTATIVE 1] Daytrme Phona 4

()




