2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | . May 03, 2005 08:00 AM

DOCUMENT # M01000000389 Secretary of State
1. Entity Name
THE CAPE CORAL/FT. MYERS ANESTHESIA, LLC
Principal PlaceofBusin;ss; e Matling Address —
20 BURTON HILLS BLVD. 20 BURTON HILLS BLYD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215

: _ C o .77 oszzz005N0 Chg-LLE CRR2EQ83 (10/03)

DO NOT WRITE IN THIS SEACE . 4, FEl Number Applied For
' E : T T 62-1842124 Not Applicable
_ _ o 5. Ceriicate of Status Desied [ ?__5559 gguﬁfed‘;‘mai
5. Name and Address of Current Registersd Agent . Sty e ot e e e

C T CORPORATION SYSTEM " . DO NOT WRITE

1200 SQUTH PINE ISLAND ROAD e et
I

PLANTATION, FL 33324 B 7 INTHIS SPACE

—_— — o

8. The above named entty submits this statement ior the purpese of changmg its reglstered oﬁnce orreglstered agent or both. |n the State of Flonda I am fam:lxa: wuh and accept -
the cbligations of registered agent.

SIGNATURE - s e .
Sigrature, typed o« printed nome of ruglslomd qun( md Lﬂle if spp"cabw . (NO'I'E Repislarcn Agent signature reqwred whan reinmdng) DATE

Filing Faee is $50.00
Due by May 1, 2005

3. = MANAGING MEMBERS/MANAGERS _ = : ppe——— e TaTEn
THE MGRM . e e e

NAME METRO ANESTHESIA, INC. ’ '

STREET ADDRESS | 6171 MID METRO DR. UNIT 2 B L

Cimy-$1-2P FORT MYEjR.S’ FL 33?12 . L = . T o ._ [ — t“mﬁﬁﬂf}ﬁﬂ.i?’-‘:&i i T Tt
mE MGRM T R A e LA

NAME CAPE CORAL/FT. MYERS ENDOSCOPY . . . . 008/ 05801 40-022 S0
STREET ADDRESS | 20 BURTON MiLLS BLVD. 5TH FLR, ' -

Cmy-§1-2p | NASHVILLE, TN 37215 DT s e e
TTLE

NAME

e | DO.NOT WRITE

Sra dhe AN

m - ) | IN THIS SPACE

HAME

STREET ADDRESS
CITY-5T-2° ] . B e e S TR ——

TmE
NAME
STREET ADDRESS
CiTy-5T-2°P . ) - L - B . e EETE——

TME
NAME

STREET ADDRESS
CTY-§7-27 i e e e e e e ) o

11. 1 hereby certity that the information supplied with this f ||ng does not quallfy 1or the examption statad in Section 119. 07[3)(1) Flarida Statutes. | further certify that the information
indlcatéd on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &a.%(/'é‘@’f M._Gulni Sec [77eas. ﬁ‘/o’lé/ﬁﬁ' blS-bbS-1A83

SIGNATURE AND T'A’PED oRrR PRINTED OK SIGNING MANAGING MEMHEH OR AU“IRORIZED REPAESENTATIVE Daytime Phone &

/



