FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M05000004522 05-11-2006 90018 043 ****50,00
1. Entity Name
THE CAPE CORAL FL. ENDOSCOPY ASC, LLC
Principal Place of Business Mailing Address VT
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLYD., 5TH FLOOR .
NASHVILLE, TN 37215 NASHVILLE, TN 37215 o
ite, Apt. #, tc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3277058 Not Applicable
Zp Country Zip Country 5. Centilicote of Status Desired [ g:'ggq:i;fdiﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
City EL ] Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol regisiered agent and ttle if appNcabia, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O tetete TIME [Johange (] Addgition
NAME AMSURG HOLDINGS, INC. NAME
STREET ADDRESS { 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-5T-2IP NASHVILLE, TN 37215 CITY-57-2F
TmE 3 Detete TME mar m [J Change Adgition
NAME NAME CAPE CoRAL G PYSICIANS , LLC o
STREET ADDRESS seeTaDeess | 1653 MATTHEWS briwve
CITY-ST-21P CITY -57-217 CAPE LURAL, FL. 311
e 7 elete TME méedm CJchange  LRAgaition
N NAME GLEL, ASE LLC
STREET ADDRESS STREETADDRESS | 7162 LOCA SAS 4L LANG
CITY-53-ZIP CITY-ST-2IP FT mq E'ﬁ-’S Pl-' 33 ﬂ o?
TMLE O Delete TRE Efm ’ O change  [SH¥Addition
NAME NAME ITHE cAPY coRAL /T ﬂggﬁs ENbpsco] ASC,LLL
STREET ADDRESS smeetaooRess | 20 BURTON BHLLS BIVD', 899 Fleok
CITY-$7-2P CITy-§T1-2P NASHULILLE TN 3T1US
e [ petee e iy D) Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-ZiP
1IMLE 3 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyy-ST-2IP
11. | hareby certily that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oaih; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowarad 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: (* f e f; ’ Ya4fols Ll b5 1293
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN! BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




