2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M88000001480

1. Enlity Name
THE BOCA RATON OPHTHALMOLOGY ASC, LLC

Principal Place of Business Mailing Address

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

20 BURTON HILLS BLVD., 5TH FLOOR

DO NOT WRITE IN THIS SPACE

FILED
May 02, 20085 068:00 AN
Secret of State

RO A

03242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
62-6350623 Not Applicable

5. Certilicata of Status Desired O Ei' ggq ";f:;‘b"a'

6. Name and Address of Current Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

Lo

8. The above named anlity submits this staterent for the purpose of changing its registered office or registerad agent, or botn, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigralure, typed or pnntad name of regisierad agent and Ltle il apphcadls. (NOTE, Aagislared Agent Signature rdaUIres whan rensiabng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L4 3239
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9. MANAGING MEMBERS/MANAGERS

T MGRM

NAME AMSURG HOLDINGS, INC.

STREETADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITy-81-29 NASHVILLE, TN 37215

TILE MGRM

NAME D.H.G., INC.

STREET ADDRESS | 850 NW 13TH STREET
CITY-S1-21 BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
CIrY-51-2if

TITLE

NAME

STREET ADDRESS
CIrY-57-2P

TITLE

NAME

STREET ADDRESS
OITY-51-2F

DO NOT WRITE
IN THIS SPACE

11. | hereby cartily thal the nformation supplied with this fing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report s true and accurate and that my signalure shall have the same lagal effect as if made undar cath; that | am a managing member or manager of the
limied liability company o the raeceiver or irustes empowsred 10 exocula this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: &M %\ (

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MNA?(O}EMEER, OR AUTHORIZED REPRESENTATIVE

4)14)o®

Date Dayme Phone #

o




