FILED
2004 LlMlTE?BzzRg;lﬁgss'l::PZQ&NUA'— REPORT May 04, 2004 08:00 A

- r f
DOCUMENT # B98000000660 Secretary of State
1. Entity Name
THE NAPLES ENDOSCOPY ASC, L.P,

Principal Place of Business Mailing Address

20 BURTON HILLS BLVD,, 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR

NASHVILLE, TN 37215 NASHVILLE, TN 37215

S s A AN EAEE A
Suite, Apt ¥ glc Suite, Apt # atc 04232004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4, FEI Numper Apphed For

62-1760254 Nol Applicable
Zip Country Zip Country 5. Certihcats of Status Desired 0 ?g.ggq S:ﬁ;ﬁo“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P O Box Rumber s Not Acceptatlel
PLANTATION, FL 33324

Crty FL \ Zip Code

8. The above named enlty submits thig statement far the purpose of changing its registered office or registered agent, or both. in the State of Floricla | am familiar with. and accept
the obligations of registerea agent

SIGNATURE
4 gnalure, tyzed or parled nameg o ragstersa agenl and 1 f appricabe DATE
9. Capital Contributions 10, Amaunt of Capital Conlnbutions
as Shown on record $3,251,145.00 n FLORIDA to date ? i{/ /1}5' 0 o
- )]

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANCES OMLY
DOCUMENT £ F98000006325 SHLL1 ADDHESS
NAME AMSURG NAPLES, INC.
ST ALLACSS | 20 BURTON HILLS BLVD., 5TH FLOOR vt
CITY-8i- 0P NASHVILLE, TN 37215
COGUMENS ¢
STREE} ADDRESS
NANE
SIRELI ADOMESS - I TR
R ST Tt A “
Cliv-57.21 05A10/04-20034 -0 526,75
DOCUMENT # .
STRLLT ADDRESS
NAME
SiREE} ADDRESS
BITY. S1- 2F
CAIY-§T-21P
DECUMENS #
STHLL § ACORLES
NAME
SRLEY ADURLSS
gl ¢ b
Y512
DOCUHENT
UM ¢ STREET ADURESS
HAML
SIRELT ADERLSS
Cih. 51 4P
Y ST 2P
DOCUMENT #
SFRLEN ADDRESS,
NAME
STREET ADDRESS
CoHY-S1- 4P
GIY-S1. 7P

14, | harsby cerlify that Ihe information suppled with this filing does not qualify for the exemption stated in Section 119.073)(1) Florida Statules | further cerify that the information
indicated on thes reporl is true and accurate and that my signature shall have the same legal gftect as if made under gath, that F am a Genreral Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR & ‘! Daslrrg Prors o




