. 2004 LIMITED LIABILITY COMPANY

) ANNUAL REPORT

FILED

“{DOCUMENT # M99000001720

1. Entity Name

THE CAPE CORAL/FT. MYERS ENDOSCOPY ASC, LLC

Principal Place of Business

20 BURTON HILLS BOULEVARD
5TH FLOOR
NASHVILLE, TN 37215

Mailing Address

5TH FLOOR

20 BURTON HILLS BOULEVARD
NASHVILLE, TN 37215

24065738

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90002 Q13 ****50.00

TR0 A

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For |
62-1767599 Not Applicable
Zi Count Zi Count iti
® Ly ® uniry 5. Certificate of Status Desired ] $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or prinied nama of iegisiered agen| and titie if applicatle.

{NOTE: Registered Agent signature required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

: Make check payable to
Florlda Department of State

SIGNATURE: ot Al

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TI1LE MGRM 3 pelete TILE O change [ Addition
NAME AMSURG HOLDINGS, INC. NAME

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOQOR STREET ADDRESS

CITY-ST-21P NASHVILLE, TN 37215 CITY-§1-21p s

i MGRM 7 elete i @ Change [ Addition
NwE GCEC PARTNERS NAME qcee Asc U:Sr

SIREET ADDRESS | 665 DEL PADRO BLVD. stweer ooness | #115 & Ooton Sab Lane

cmv-5-2p | CAPE GORAL, FL 33990 arvstae 1 F Myers FL 3 3908

TITLE O pelete THLE ' [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§T7-2IP CITY-§7-2IP

ME £ Detete TIE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§1-21P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Uwe M. G Treaslsoe. YIilodt  is-fis1203

SIGNATURE ARD TYPEO OR PRINTED NAME o}oﬁmm

MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

|

o/

Fm Su,\rg ﬂold_}ngi, Lhe.




