STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
-+  Due By May 1, 2006 May 08, 2006 08:00 A

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
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4, FEI Number Appliea For
62-1760254 Net Appiicabia
i ; $8.75 Additional
5. Certificate of Status Desired W Fes Required

6. Name and Addrass of Cm'unt Ragistered Agmt
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above namad entity submits this statement for the purpose ol changing its registered oﬂtce or registered agem or both inthe State of Figrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signate, typed o printed name of regisieved agent and btle f applcebls, DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2006, Foe will be $900.00

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 I'orm an amendment must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION
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DOCUMENT # FS8000006325

NAME AMSURG NAPLES, INC.

STREET ADORESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-ST-2IP NASHVILLE, TN 37215

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-87-2IP
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STREET ADDRESS
CITY-ST-2IF
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DACUMENT #
NAME

STREET ADDRESS
LITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

14, | hereby cenify that the information supplied with this filing does not c1uallfy for the exemptions conlamed in Chadpter 119, Florida Statutes. | further certify that the mformanon
indicated on this raport is true and accurate and that my signature shall have the same legal affeci as if made under oath; that | am a General Partner of the {imited partnership
aor the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ujasiow WiS-LWS™1283

Daylama Phona #




