Ly TN

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  M@9000001720

1. Entity Name

THE CAPE CORAL/FT. MYERS ENDOSCOPY ASC, LLC

FILED
01 HAY -4 PH 2: 35

SE ’JPETARY OF STATE

Principal Place of Business Mailing Address 0 P!U A
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOUL:VARD TALLAHASSEE. FL
5TH FLOOR $TH FLOOR )
NASHVILLE TN 37215 NASHVILLE TN 37215 ;
2. Principal Place of Business 3. Maiting Address Hm""”l ‘IHI ’Im III” m” Ill” ||"| "m lml ,IIII ”'""" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1767599 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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.

SIIGNATUFIE

Signature, typed or prinled name of registered agent and title if applicable. (NOT! Registerad Agent signatura required when reinstating) DATE
: H
FiLE N 4“1!" FEE Il $50.00
Make Check P fable to Der.] |rtment of State
i
s

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
- TiILE MGRM O3 celete THILE [J Change [ Addition
NAME AMSURG HOLDINGS, INC. N

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR ' STREET ADDRESS

omY-sT-2P | NASHVILLE TN 37215 . _ CITY-5T-2IP

THLE MGRM [ pelete TILE {Jchange  [] Addition
NAME GCEC PARTNERS NAME SIOCHD 4 TS——
sTeET ADRESS | ges DEL. PADRO BLVD. STREET ADDRESS - -Dg‘?l.- '% S___DD?
CITY-ST-ZIP CAPE CORAL FL 33980 CITY-ST-7P v

TME {7 Delete TITLE 3 Change Adgttion
NAME NAME

 STREET AGDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

T [T petete TLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

e 3 Dalete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TILE " [Ochange [ Addition
NAME - NAME

Aa5the¥ aDoRESS STREET ADDRESS
ciy-3r-ze CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. ! further certify thal tha information

indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or marager of the
fimited fiability company or the receiver or trustee empowearad 10 execute this | 2port as required by Chapter 608, Florida Statutes

SIGNATURE: Cessesr:

SIGNATURE AND TYPED OR PRINTED NAME OF #NING\I‘NAGING MEMBER, MAN IiEFI OR AUTHORIZE‘E&EFR‘ESE ATIVE

Daytime Phone #

4v 0989200

CR2E083 (11/00)



