STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 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
02012007 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN TH IS SPACE 4, FEi Numbar Applied For
C - B82-1760254 Neot Apphcable
8. Certificale of Stalus Desired H| Ei';esqﬁ?:;m"a'

6, Name and Address of Current Registared Agent

?ﬁ?ﬂlesgggbqﬁ\?élgfm DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. Tha above namad entity submits 1his staiement for the purpose of changing its registerad otfice or registered agent, or both, in \he State of Florida. tam familiar with, and accept

the obligations of registered agent. | Irﬂ'“‘”‘n'"}?r_"'gx:}_.; 1
SIGNATURE Oh/21°07-80036-019 SO0, 00
Sugritiune, typerd O prnted name of ragistered agant and bile d apphcable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Foe will be $900.00

A GENERAL PARTNER THAT 1S 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # F98000006325

NAME AMSURG NAPLES, INC.

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

POCUMENT #
NAME

STREET ADDRESS
CIy-s1-21P

DOCUMENT ¢
NAME

DO NOT WRITE

CiTY-SI-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

COCUMENT 2
NAME

STAEET ADDRESS
CiY-SI-2P

DOGUMENT #
NAME

STREET ADDRESS
CIry-57-2iP

14. | heraby certily that the information supplied with this filing does not ﬁuali!y for the exemptions contained in Chapter 119, Florida Statutes. | funhar centify that the information
indicated on this report is true and accurate and thal my signatura shall have the sama legal effect as il made under oath; that | am a General Pariner of the limited partnarship
or the receiver of lrustes smpowsered 1o executa this report as required by Chapter 620, Florida Statutas

SIGNATURE: @/Ca st Yo le(S-ldeS-i2¥3

BIGHATURE AND TYPED OR PreTED NAME OF SIGNING GENERAL PARTHER oad Daylime Phone #




