. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

+ DOCUMENT # M01000000389

FILED
May 04, 2004 08:00 AM
Secretary of State

1. Entity Name

THE CAPE CORAL/FT. MYERS ANESTHESIA, LLC

Principat Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
04232004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE |N THIS SPACE 4. EEi Number Applied For
62-1842124 Nat Applicable

ot ) $5.00 Aqditional
5. Cerlificale of Status Desired (] Fos Required

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpoese of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. lyped o prrted name of egislorss agen| and blie fappicable {NOTE Regsterad Agent signalure reguagd whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM OGN0 S5 o
NAME METRO ANESTHESIA, INC., L L B e A 1 50,00

STREET A00RESS | B175 MID METRO DR, UNIT 2
CiTY-ST-2P FORT MYERS, FL 33912

A4 MGRM

NAME CAPE CORAL/FT. MYERS ENDQSCOPY . ..
STREET ADDRESS | 20 BURTON HILLS BLVD. 5TH FLR.
CIvy-81.2P NASHVILLE, TN 37215

e
NAME

e DO NOT WRITE

o IN THIS SPACE

SEREET ADDRESS
CIey-S81-2P

e

RAME

STREET ADDRESS
CITY.§F-2IP

TITLE

NAME

STREET ADDRESS
Ci¥-57.21P

11, | hereoy cetlify that the informnation supphed with this filing does not qualfy for the exemption stated in Sechon 119.07(2)(y, Flonda Statutes. | further centify that the information
indicaled on this repgort is trugrand accurate and that my signature shall have the sama legal oftect as if made under oath, that | am a maraging member ar manager of the
tmited hability company or the receiver ar trustee empowered to execute this report as required by Chapler 608. Florida Statutes

SIGNATURE: (Llawi At Cloire M Lulti Trees/See éz/%/é?/ /s~ s 1282

SIGNATLRE AND TYPED OR PRINTE%’({HE OF HGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Qate Oayluns Phae ¥

U Cope Corad 777, Rgrs Encloscopf AST; LT




