2006 LIMITED LIABILITY COMPANY FILED

“.¢_» ANNUAL REPORT May 08, 2006 08:00 A

DOCUMENT # M99000001720 Secretary of State
1. Entity Name ‘ .
THE CAPE CORALFT. MYERS ENDOSCCPY ASC, LLC
Principal Place of Business Mailing Address
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOULEVARD
5TH FLOOR 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
s T e (TR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
62-1767599 Not Applicable
Zip Gounlry Zip Country & Certificate of Status Desired O ?33' ggq 3?::"’"“'
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stregt Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL i Zip Code

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

SIGNATURE
Signatura. typed or printad name of registared agent and btle  apphcable. {NOTE: Regntered Agant signalure required whan reinstating) DATE
R o :.‘:;9 - ) fr : .'vl\_ i LA "‘J; "';,?:‘ ;! ; Y ;
Filing Fee Is $50.00 ‘Make:check payable to " (n i
Due by May 1, 2006 quﬁ?a pqurtmg_?t g.ﬂsu;tte.;v Bt
. e SO .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O petete TITLE X [ Change [ Addition
MAME AMSURG HOLDINGS, INC. NAME
STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR SIREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37215 CITY-ST-2P
TMLE MGRM O Delete TNLE O Change [ Addition
NAME GCEC ASCLLC NAME
STREET ADDRESS | 7152 COCO SABAL LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33908 CITY-5T-2IP . -
LE O oelete TITLE UUUUIISB SO0 change [ Adaition
A NAME 5/20/06-80032-001 50,00
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TiME O peeta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2ZP
TITLE O oelete - TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-55-2P
TNLE O pealats 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Giy-8t-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effect as il mads under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes smpowaered to execute this report as required by Chapiter 608, Florida Stalutes.

SIGNATURE: Ty bé"ﬁ/ Yaufoo L= blSi283

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING'MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Data " Dayhime Phona ¥




