FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

&

POLUN M99000001720 Secretary of State
_ _ ok e ok ok 0
THE CAPE CORAL/FT. MYERS ENDOSCOPY ASC, LLC 03-22-200290212 011 77250.0
Principal Place of Business Mailing Address
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOULEVARD
5TH FLOOR STH FLOOR 966141
NASHVILLE TN 37215 NASHVILLE TN 37215
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1767599 Not Applicable
Zlp Country Zip Country 5. Cenificate of Status Desired O $5.00 Addjti"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - .
i 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 ré'gistered,office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [ Change [ Acditian
HAME AMSURG HOLDINGS, INC. NAME
STREETADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR STRECT ADDAESS
CITY-8T-2IP NASHV“..LE ™ 37215 CITY-ST-2iP
TITLE MGRM [ Delate TITLE [ change  [J Addition
NAME GCEC PARTNERS NAE
STREET ADDRESS | 665 DEL PADRO BLVD. STREET ADDRESS
CITY-8T-2IF CAPE CORAL FL 33990 CITY-ST-ZIP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE [ Delete NLE : [ Change {7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

11. ! hereby certify that the information supplied with this filing 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 shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B AU AR R D h.gunt Trens [see.  Hatfor  blS-66S-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPI Date Daytima Phone #
| SIONATURE AND TYPED OR PRINTED NANE OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RECRESENTATIVE

vamsa  SEE

CR2E083 (9/01)




