FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # M01000001110 Secretary of State
. ] ame
THE FT. MYERS DIGESTIVE HEALTH ANESTHESIA, LLC 05-22-2002 90212 015 ™50.00
Prin¢ipal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. Jobl13Y7
NASHVILLE TN 37215 NASHYILLE TN 37215
T S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number hPPl |EB Feﬂ Applied For
b3-1854£334 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese'ggq Sfﬂ“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JDCSSSTO'%&%NI SSJ\?JDE?! OAD Street Address (P.O. Box Number is Not Acceptable)
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 boih, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titlo if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE O Delete TTLE MeRM [ Change [ Addition
NAME NAME The. F+.Myers Digestive Health And Pan ASc, L
STREET ADDRESS STREETADDRESS (3¢ Byardeovy Hills Blwd., 5th Floor
CITY-$T-2P or-st-ZP - iNashville, TN 3145
TITLE ] Delete LE MERM O thange [ Addition
NAME NAME Metvro Anesthesia, Inc.
STREET ADDAESS STREET ADDRESS |74 Mid Meto Drr, Untit &
CiTY-ST-2IP CITY-ST-2IP . Mlje.l"S, Fio 33913
TTLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE [ peletz TITLE [1Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 of the
limited liability compary or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: WW&(&%@@\MT«@/M 4o4for 656651383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER AUTHORIZED REPR ATIVI i
G(MANAGINY, MEMBER, MANAGER, 0O AUTHORIZED REBRESENTATIVE .+ L, Dato Daytimo Phon ¥

0045321

CR2E083 (9/01)




