P LN

2003 LIMITED PARTNERSHIP B
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000660

1. Entity Name
THE NAPLES ENDOSCOPY ASC, LP.

Mailing Address 1

O R

Principat Place of Business

20 BURTON HILLS BLVD.. 5TH FLOOR
NASHVILLE TN 37215

3. Mailing Address

NASHVILLE TN 37215
2. Principai Place of Business

i
DUE BY MAY 1, 2003 |

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

City & State City & State 4. FEI Number  §9-1760254 Appliad For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'z‘fq‘ﬁ?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SU\ND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE,
Signatura, typed or printed narme of registerad agent and titke i applicabla. DATE

9. Capital Contributions 3 981, 145,00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. P RN S R SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

Iv  &vB9100

STAPLE CHECK HEHE

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuwent | FOB000006325 STREET ADDRESS
NAME AMSURG NAPLES, INC.
stheer aooness | 20 BURTON HILLS BLVD., 5TH FLOOR -
orv-st-zp | NASHVILLE TN 37215 ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cy-ST-2p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS A Siinl S2nndTE
CNY-ST-2IP ESDR/03--11114--012 #5286, 2%
DOCUMENT £
OGUMENT STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2IP
CITY-ST-21
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS P
CiTY-ST-2IP ervesra
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS oTY-ST-2
CITY-5T-2 -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

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 General Partres of the limited partnership or

the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

(s0mo08T A%, AEQUIRED ¢ « e ce ot

SIGNATURE: SIGNATURE AND TYFED OR PRINTED % bF SIGNING GENERAL PARTNER \%e \9\0-3- Phore # - S
y Rﬂ\c\\m‘a e :&(\Li ylime hona

CRZE003 (10/02)



