2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000389

1. Entity Name

THE CAPE CORAL/FT. MYERS ANESTHESIA, LLC

Principal Place of Business Mailing Address

2 BURTON HILLS BLVD.

NASHVILLE TN 37215 NASHVILLE TN 37215

20 BURTON HILLS BLVD.

2. Pringipal Place of Business 3. Mailing Address

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

FILED :
May 22, 2002 8:00 am

Secretary of State

05-22-2002 90212 014 ****50.00

NIRRT AL

LO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 6 1 Applied For
2- 842124 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad cr printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE (T Delete TITLE MmeaM [ Change Addition | 5
NAME NAME Metro Anesthesid, Inc. e
STREET ADDRESS STRECTADDRESS |6, ¢7] Micdl Medro Dr., Unit - §
CITY-ST-2IP CITY-ST-2IP Fi.Muevs FL 339 X ﬁ
me O] Detete TIMLE MG RM Ochange & Addition | O
NAME NAME The' Coval/Ft.Myers Endoscopy ASC, LLL
STREET ADDRESS STREET ADDRESS 1360 Bar-ton Hills Blvd.) Sth Floor
ciTY-ST-2IP om-st-zr - njashville TN 37315
TITLE ] Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ pelate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liabllity company or the receiver ogfrustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.
p 0= NG A TR A DS IR e S, .
SIGNATURE: ACNATHRAREOIRED Y tun Tressfsec, 4/ aifox 615- b5 - (3.83
SIGNATURE AND TYPED OR PRINTED NAME OF smmf MANEING MEMBER, MANAGER, OR Auagﬂzﬁ ?;?ﬁﬂ"éﬂve Dats Daytime Phone #




