~
" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000627

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

LLC

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD 20 BURTON HILLS BLVD
NASHVILLE, TN 37215 NASHVILLE, TN 37215

DO NOT WRITE IN THIS SPACE

FILLED
May 02, 2008 08:00 AN
Secretary of State

A

03242008No Chg-LLC CR2E083 (12/07)

4. FEI Number Appligd For
652-1848758 Not Applicable

5. Centilicata of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signatuie, Lypes of ponlec name ol registered agent and bike it apphcable. [NOTE- Registored Aganl s{ynalwe requred when reinelatng) DASE

FILE NOW!lIl FEE IS $138,75
After May 1, 2008 Foo will bo $538.75

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME AMSURG HOLDINGS

SIREETADDRESS | 20 BURTON HILLS BLVD 5TH FLOOR
CITY-ST-21P NASHVILLE, TN 37215

TITLE MGRM

NAME CENTER FOR DIGESTIVE HEALTH, INC.
STREET ADDRESS | P.Q. BOX 60157

CiTy-ST-ZiP FORT MYERS, FL 33906

HILE MGRM :

NAME THE SYPERT INSTITUTE, P.A.
STREET ADDRESS | 12700 CREEKSIDE LANE, STE 101
CITY-51-2P FORT MYERS, FL 33919

TITLE

NAML

STHEET ADDRESS
CIlY- 5129

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TImLE

HAME

SIREET ADDRESS
CITY-ST-2IP

00343318
U5/23/DE-B0055~003 138, 75

DO NOT WRITE
IN THIS SPACE

11. | hereby carlily thal Ihe informat:on supplied with this filing does nol quatfy for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
ingicated on this report is Irue and accurata and that my signalure shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or lhe receiver or truslee empowered (0 execute ths report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: £ 0u oo }76

4] 14/o08

BIGNATURE AND TYPED OR PRINTED NAMMMGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

* ¥

Date Dayhime Prona #

U




