s

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000004522

1. Entity Name

THE CAPE CORAL FL ENDOSCOPY ASC, LLC

Principal Place ¢f Business

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

Mailing Address

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

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apt. #, 8tc. Suite, Apt. #, etc.

FILED
May 04, 2007 08:00 A
Secretary of State

SR AR A

02012007 Chg-LLC CR2E083 (12/086)
City & State City & Stale 4. FEI Numbar Applied For
20-3277058 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | $5.00 Additional
Feq Requirad
8. Name and Address of Current Reglstered Agant 7. Namae and Address of New Registered Agent
Nama

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

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL ] Zip Coda

8. The above named antity submits this statement for the purposs of changing its ragistered office or registarad agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiure. typad of panted nams of registered sgent and bile f appkcatia

[NOTE Registarad Agenl tignalure required when reinslabng)

DATE

Make check payable to ‘

Flling Foe is $50.00

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TILE . D change [ Aadition
MAME AMSURG HOLDINGS, INC. KAME UD;}[{]‘];’;?EI 44:‘._‘;
STREET ADDRESS | 20 BURTON HILLS BLVD., §TH FLOOR STREET ADDRESS 05/ 2507 -20053-022 50,1
CITY-S1-2(P NASHVILLE, TN 37215 CIry-S1-2ip .
TILE MGRM O oelete TNLE O Change  [] Addition |
NAME CAPE CORAL GI PHYSICIANS LLC NAME
SIREET ADDRESS | 1553 MATHEWS DR STREET ADORESS |
CITY-§1-2IP NORTH FORT MYERS, FL 33917 CITY-8T-2P
TITLE [ Detete T [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delgte TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oerete TILE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TILE 3 Delele TILE [ change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report is tfrue and accurate and that my signature shall have the same legal elfect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empaowared ta a@xecuts this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂ !AJMJ%Q

elSHaS 1283

SIGNATURE ARTTYPED OR PRINTED NAME OF BIGNING MAMGINMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

b {ia) [

Date Daytima Phona 4

O/



