-—— .y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # M01000000627 Secretary of State

1. Enlity Name
TH(I:E FT. MYERS DIGESTIVE HEALTH AND PAIN ASC,
LL

Principal Place of Business

20 BURTON HILLS BLVD
NASHVILLE, TN 37215

Mailing Address
20 BURTON HILLS

NASHVILLE, TN 37215

BLVD

VI TN W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, X

uite. ApL. . et e, At 4. et 02012007  Chg-LLC CRZEQE3 (12/06)
City & State City & State 4, FEI Number Applied For

62-1848758 Not Applicable

Zi i o

P Country Zie Country 5. Certiicate of Stajus Desired O $5.00 Aaditional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reglstersd Agant
Nama

NRA) SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. Tha above named entity submits tnis stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha cktgations of registered agent.

SIGNATURE

Signature, typed or priniad name of regsstered agenl and ttte If apphcable. {NOTE: Registerad Apeni 3i00alura required when rpnelaiing) QATE

Make check payable to

Filing Fee Is $50.00

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 Detete TiTLE [ Cnange [ Addition
NAME AMSURG HOLDINGS NAME RS

| I

SIREET ADDRESS | 20 BURTON HILLS BLVD 5TH FLOOR STREET ADDRESS . ;;‘Ef«j*:-:,-{rbl,:?;q e oo
oTY-$1-7° | NASHVILLE, TN 37215 GITY-5T-21P Doy @l A--B0053-02% 50,110
TITE MGRM [ pelete THE [ Change ] Addition
NAME CENTER FOR DIGESTIVE HEALTH, INC. NAME
STREET ADDAESS | P.O. BOX 60157 ’ STREET ADDRESS
CIrY-S1-21p FORT MYERS, FL 33006 CITY-S1-2IP
TILE MGRM ] Deete THLE [IChange {3 Adcfition
NAME THE SYPERT INSTITUTE, P.A. NAME
STREET ADDRESS | 12700 CREEKSIDE LANE, STE 101 STREET ADDRESS
CITY-§1-21P FORT MYERS, FL 33919 CITY-ST-2IP
TILE [ petete TILE [T Cnange (] Addibon
NAWE NAME
STREET AUDRESS STAEET ADDRESS
GITY-SI-2IP OTY-S1-2P
TITLE [ Delete HMILE [ Change [ Adaion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TILE T pekete ME [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S1-2i8

11. | hereby cerlily that the infarmation supplied with this filing does not qualily for he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurale and that my signature shail have the same fegal effact as if made under oath: thal | am a managing member gr manager of the
limited liabikity company or the recaiver or lrustes empowered 1o execuls this report as required by Chapler 808, Florida Statutes.

SIGNATURE: (_’_ L %ﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING uﬂﬂ{. MAMAGER, DR AUTHORIZED REPRESENTATIVE

QS (S-1283

Baylma Phane ¥

’ﬂ Z1 o

Data

| CJ



