. ." < .
2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND:
FILED

DOCUMENT #  M99000001720 -
1. Entiy Name OUMAY -3 PMI2: Sh
THE CAPE CORAL/FT. MYERS ENDOSCOPY ASC, LLC
_GECRETARY OF STATE
PALLANASSEE. FLORIDA
Principal Place of Business Mailing Address
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOULEVARD
NASHVILLE TN 37215 NASHYILLE TN 37215-6154
2. Principal Place of Business 3. Mailing Address |||I‘|I|l ”l Il"”lm Il“”l“l I|m Ill""m "l" ||||”m| |||| 'll'
20 Burton Hitls 8Ivd . b Burton Hiiis Bivd.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5t Floor , Sth Floor
City & State City & State 4. FEI Number Applied For
Nashvi He ‘ TN Nashvf"tJ_TN 62-1767599 Not Appiicable
Zip31 s Co‘l’i‘fg_ A Zip3_r}l c C‘;:”_‘g. A 5. Certificate of Status Desired L] fg-g?qlﬁfeﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) ] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS { CHANGES
TmE MERM [ etete ] e [ changs [ Aedition
RAME ArnSurg Holdings, T . NAME
STREET ADDRESS |30 Buitwn Hitls Blvd-, SHa Floox STREET ADDRESS .
ez [Nashvilke, TN 3748 eITY-ST-21p
TILE M&E&M [ peters me [lthangs [ Addition
NAME &CEC PARLTNERS NAME PEnd I I LI D P e ] o R SO oy
steeen avoeess | bS5 Pel Prade Bivd. STREET ADDRESS = -Dgf"?l Al 1:‘{-5'.“[‘“1’{]’;?3’3'.’.’1 N1 -
emv-1-0f [Cape Covold, FL 33990 CITY-3T- 2P skt 00 st 00
e : [ Deseta me [ ohange [T Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CTY-2T-0P CITY-ST-ZIP
TPTLE [ Detsms TITLE [ ebange  [) Addition
NAME NANE
$TREET ADORERS . STREET ADDRESS
cITY-37-1tP ' CITY-ST-7IP
TME [ peteta B | TIME {7 changs [ Acdition
WAME NAME
STHEEY ADDRESS . TTREET ADCRESS
cIvy-81- 2P CITY-2T-2P
TITLE [ peete TITLE (J coange [ Additton
NAME nAME
STEEET ADDRESS STREET ADDRESS
ciry-sr-op CITY-3T-21p

1.1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect &s if made under oath; that | am a managing member or manager of the
limitad liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: (e SISRPTPEE BEQUIRE M guimi, treacsec.  Hiasfoo

oI5 Lb5- (383

GNATURE AND TYPED ANAGING OR M . i
s AND ©oR PﬂF‘TED N\I‘E OF SIGNING M. uﬂwg%wf?:nm ldin 9—‘- me. Dale Daytime Phona #

4 SE8pL00

CR2E083 (9/99)



