2006 LIMITED LIABILITY
ANNUAL REPOR

OMPANY

DOCUMENT # L98000000983

1. Entity Name

THE ENDOSCOPY GROUP, L.L.C.

Principal Ptace of Business

4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

Mailing Address

4810 NORTH DAVIS HIGHWAY
PENSACOLA, FI. 32503

2. Principal Place of Business 3. Mailing Address

Suite, Ap!l. #, etc. Suite, Apl. #, elc.

FILED

Mar 22, 2006 8:00 am

Secretary of State

(03-22-2006 90291 025 ****50.00

T

03032006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-3519881 Not Appliceble
Zie Country “ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTEE, ALICE
4810 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Accaplable)

Clty

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigratire, lypad or printed name of regisiered agenl and tille  applicable

{NOTE: Ragittered Agent tignatute raquirgd when ranstating)

DATE

Flling Fee is $50.00
Dwe by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE O Change [ Addition
NAME SMITH, MIKE NAME

STREET ADDRESS | 5151 NORTH 9TH AVENUE STREET ADDRESS

CITY-ST-7P PENSACOLA, FL 32504 CITY-5T- 2P

THILE MGR 1 Detete TLE M Bcrange (3 Acaiion
NAME GRANGER, ROBERT NAME CHEAYL S A D0

STREEY ADDRESS | 5351 N.9TH AVE. STREETADDRESS | S\l ™ 4 v AVE

CITY-ST-2IF PENSACOLA, FL 32504 CIY-§T-2iP PepinrolA L FL 335 eM

1ITLE MGR 3 Delete TILE MER, ’ ﬁ(}hange [ Addition
HAME CARTEE, WAYNE MD NAME D 5CoTT FiWELLI

STREET ADDRESS | 1717 NORTH "E* STREET, SUITE 308 STREETADORESS | BV By N . Q7™ AVE

CIFY-S1-2IP PENSACOLA, FL 32501 CITY-S1-2ZIP Pent ACOUA , FL 32504

TIME MGR [ petete THLE O change [ Addition
NAME SPEER, CARL NAME

STREETADDRESS | 1717 NORTH "E™ STREET, SUITE 308 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP

1ILE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE ] Deleta TITLE [ change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CHY-ST-ZIP CTY-S1-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

lee. » (.

SIGNATURE: A

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING WAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3[&{/06

Co’-g'c—u’)(/ - @88
Dayiime Prons ¢

Data




