STATE OF GEORGIA

PERMIT
This is to certify that a permit is herebhy grantad to

GAINESVILLE UROLOGY ASC, LLC

HZNam of Governing mDn_S T

to maintain and operate an AMBULATORY SURGICAL TREATMENT CENTER  named as

GAINESVILLE UROLOGY ASC, LLG

{Name of Facility}

Approval is granted to provide the following services: UROLOGY

Sald facilily and promises are located at =~ 1240 JESSIE JEWEL PARKWAY, SUITE 250

(Streat}

in GAINESVILLE , County of HALL

{City or Towri}

_ e, Geaorgla.

This permit is effective JUNE 18, 2003 and remains in effect unless revoked or suspended.

“This perinit is granted pursuant to the authority vested in the Depariment of Human Rescurces, Official Code of Georgla, Annotated Title 31, Chapter 7,
and signifies that the provider compiies with the Rutes and Regulations of the Department of Human Resources on the date this license was issued.”

THIS PERMIT 1S NOT TRANSFERABLE Parmit No: ~ 089-265

In Witness Whereof, we have hersunto set our hand this N&.Enm

Cdayof  JUNE

By:
OFFICE OF REGULATORY SERVICES @mﬂmmmb DEPARTMENT OF HUMAN RESOURCES
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