2006 LIMITED LIABILITY COMPANY
“~ '* ANNUAL REPORT

DOCUMENT # M01000000389

1. Enlity Name

THE CAPE CORAL/FT. MYERS ANESTHESIA, LLC

Principal Place of Businass

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

Maliling Addraess

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

FILED

May 08, 2006 08:00 A
Secretary of State

[

2. Principal Place of Businass 3. Mailing Address
ite, Apt. #, elc. ite, ¥, elc,
Suita, Apt. #, etc Suite, Apt #, 16 04182006  Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEl Number Applied For
62-1842124 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Dasired a $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or panted name of regisiarad agent and btle ff apphcabis

(NOTE" Ragrsiniad Agent signatule required when renstating}

- I R R G e
Filing Foo Is $50.00 kot Make chack payableto, ¢ "
Due by May 1, 2006 iflggf?g Depgartmont gafl!‘sut‘a’t‘ea$ ‘

- Ui 1;’5- 1§‘g(li "Z'*’.?‘l""”"f‘ﬁ
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM 3 Detete TMLE O change [ Addition
HAME METRO ANESTHESIA, INC. NAME
STREET ADDRESS | 171 MID METRO DR. UNIT 2 STREET ADDRESS
or stz | FORT MYERS, FL 33912 CITY-ST-2IP
HME MGRM 1 velets TIMiE O change [ Addilion
ML CAPE CORAL/FT. MYERS ENDOSCOPY . , . RAME __uooooose3g0s
STREET ADDAESS | 20 BURTON HILLS BLVD. 5TH FLR. STREET ADDRESS 05/20/06-30032-003 50.00
ov-stzp | NASHVILLE, TN 37215 CTY-ST-2IP
TITLE O Detete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-7IP CITY-SY-21P
TILE O deleta TITLE {Ochange  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
LY-51-2P CITY-ST-2IP
e 03 potete Tne [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TIME ] Delete TME Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP

11. ¥ hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricda Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: &V"" %/

4fz4fow

WS Gh- (203

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANW MEMRER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dal

Daytims Phane §




