s .

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # M01000000389

1. Entity Name
THE CAPE CORAL/FT. MYERS ANESTHESIA, LLC

Secretary of State

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
- - 'X | | ’ 04262007 No Chg-LLC CR2EC83 (11/05)
. Do NOT WRITE IN TH IS SPACE 4. FEI Nurmber Applied For
’ 62-1842124 - Not Applicable
, §. Certificate of Status Desired 0 Eailgg;:;r?;“onal

6. Name and Address of Currant Ragistersd Agent

g%‘:IES)I(E?glIJQI'IE\?élgﬁ?RKDRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and bila ! apphcable [NOTE Registerea Agani signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME METRQ ANESTHESIA, INC.

STREET ADDRESS | 6171 MID METRO DR, UNIT 2
CiY-57-2P FORT MYERS, FL 33912

TILE MGRM

NAME CAPE CORAL/FT. MYERS ENDOSCOPY . ..
STREETADDRESS | 20 BURTON HILLS BLVD. 5TH FLR.
CiTY-ST-ZIP NASHVILLE, TN 37215

TITLE
NAWL

s o - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-21p

TITLE ’ f
NAME .

STREET ADDRESS B
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY -ST-2IP

11, | hereby cerlify that the informanon supplied with this filing does not qualify for the exerptions contained in Chapter 118, Flonda Statutas. | further certity that the information
indicated gn thig report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabnlity company or the receiver or trusteg empowered {0 execute this report as required by Chaptler 608, Fionda Statutes,

SIGNATURE:

SIGNATLIRE AND 5} OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




