FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

DOCUMENT # MO1000000627 Secretary of State
_ _ ok e ok ok
THE FT. MYERS DIGESTIVE HEALTH AND PAIN ASC, LLC J 03-22-2002 90212 006 7730.00
Principal Place of Business Mailing Address -
20 BURTON HILLS BLVD 20 BURTON HILLS BLVD -
NASHVILLE TN 37215 NASHVILLE TN 37215
A s v T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPHEB-FQH' Applied For
61848758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $5.00 Additional .
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name
C T CORPORATION 5Y5TEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM 52 Delete TLE merM [JChenge [ Addition
NAME MCDONALD, KEN P NAME AmSurg Holdi ngs, Inc.
STREET ADDRESS | 20 BURTON HILLS BLVD STREET ADDRESS 12 BuurTom Hills Bwd., Sth Floor
ciry-ST-21P NASHVILLE TN 37215 avstze Indshille, TN 373G
e MGRM . 02 Celete TimE MER M [ Change [ Addition
NAME ZAMOJSKI, DENNIS J HAME GCLEC, LLC
STREETADDRESS | 20 BURTON HILLS BLVD STREET ADDRESS (33 Mmeﬂ Circle.
rTy- 81-21P NASHVILLE TN 37215 GN-STIP IFord Myers, FL 33907
SITLE MGRM Delete TITLE MeRM™ (O Change [ Acdition
NAME GULMI, CLAIRE M NAME The Sypert Institute, pa.
STREETADRESS | 20 BURTON HILLS BLVD STREETADDRESS 13700 CreeKside Lane, Suite 101
Grv-sTZP | NASHVILLE TN 37215 orsTiP  |Fort MJers, FL. 33919
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-20P CITY-§T-2IP
TILE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ‘ CHTY-ST-ZIP
TITLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

PR RIT e [ I\ 1
SIGNATURE: { eicnonshis Sou URIace mbwimi Trens [sec.  4/3ufo3 6(5. bbS- (333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIQJ HANAG[I\? MEMBER, HANAGER&R':\UEIIORIZER RiFIF{E‘SiN;I'ﬁgE; e Daia Daytime Phone #

ouasRs I

CR2E083 (9/01)




