2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 04, 2007 08:00 A

DOCUMENT # M99000001538

1. Entity Name
THE MOUNT DORA OPHTHALMOLOGY ASC, LLC

cretary of State

Principal Place of Business Mailing Address
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOULEVARD
NASHVILLE, TN 37215 NASHVILLE, TN 37215
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =Ty T
62-1795778 Not Applicable
5. Certificate of Status Desired O gg‘ggqaggi""a'

6. Name and Address of Current Reglstered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named entily submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturn. typad or printad nama of segistared agent and tile il eppicanie. (NOTE Registerad Agant signature requied when reinstating) DATE
Filing Fee Is $50.00 _ HononnTE1 444
Due by May 1, 2007 L 25078005 3~-019 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME AMSURG HOLDINGS INC

SIREETADORESS | 20 BURTON HILLS BLVD 5TH FL
CITY-ST-2IP NASHVILLE, TN 37215

TIE

NAME

STREET ADDRESS
GiTy-ST-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

11. | hereby cerlily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | furthar certify Ihat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
lirmtad liability company or the receiver or trustee empowered ¢ exequte this reporl as requirec by Chapter 608. Florida Statutes

/‘
SIGNATURE: @_ y o 1%1 \Vell 4j1/0 o

SIGNATURE AND TYPED OR PRINTED NAMEMIGNHG ,’pﬁm\: MEMRBER, OR AUTHORIZED REPRESENTATIVE ¥ Bll.o Deywme Phore #

()




