2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # M01000000627 | <B® ~ Secretary of State

1. Entity Name -
THE FT. MYERS DIGESTIVE HEALTH AND PAIN ASC,
LLC - . .

Principal Place of Business _ Maifing Addrass

20 BURTON HILLS BLVD 20 BURTON HILLS BLVD
NASHVILLE, TN 37215 NASHVILLE, TR 37215

G0

. T T T - "1 04222008No Chg-LLG CR2E083 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
B . .. - ' 62—1848_753 Not Applicable

5. Certificate of Status Desired O $5.00 Aditionaf

Fee Required

6, Name and Address of Current Registered Agent ; SR

— - e g L Lt

7200 SOUTH PINE ISLAND ROAD ... DO NOT WRITE

PLANTATION, FL 33324 § ) L IN THIS SPACE

8. The above named entity submits this statemeht for the purposs of changing its registered office ar registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE — e -
Signatwra. typed or printad nama of regfstored adani and tile If spplicable INOTE. Registérad Agen signature re<:frod wheh reinstaling) . DATE

Filing Fea Is $50.00
Due by May 1, 2005

Yy T WIANAGING MEMBERS/MANAGERS N R
TiiLE MGRM . A Co- .
NAME AMSURG HOLDINGS

STREETABDRESS | 20 BURTON HILLS BLVD 5TH FLOCR : ) - i TR
CiTY-ST-2P NASHVILLE, TN 37215

e MGRM i T BRI o R e U1 R B

NAME CENTER FOR DIGESTIVE HEALTH, ING. - e BESTACE-E0 19002 BOL00
STREET ADURESS | P.O. BOX 60157 L '
OT-sT-ZP | FORT MYERS, FL 33906 . " e ST T e e - C—

p— e — — EVRIWE o . o o
NAME THE SYPERT INSTITUTE, P.A.

STREET ADORESS | 12700 CREEKSIDE LANE, STE 101 e e e
CITY-5T-ZP FORT MYERS, FL 33919 S DO NOT WRlTE

o 7 INTHIS SPACE

NAVE
SUREET ADORESS
CITY-ST-2P ' R

— —— — PR T oA - e o B
NAME

STREET ADDRESS
CITY -ST-2IP

“TLE e e T ATl
NAME

STREET ADDRESS
GiTY-ST-2P

11. | hareby certify that the information éui:_plied with this filing doss rfquﬁé‘ﬁfy for the éxem'pts”on stated in Section 118.07¢3)7), Flarlda Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the recelver or trustee empowared to exacute this repart as required by Chapter 808, Florida Statutes.
G124,/05  S-6yS-13
7 +

SIGNATURE AND TYPED O PRI Date Daytime Phone ¥

N iy Hking s, T




