2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

|

DOCUMENT # M01000001110

1. Entdy Name
THE FT. MYERS DIGESTIVE HEALTH ANESTHESIA, LLC

Principal Place of Busingss

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

Mailing Address

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 08:00 AM
Secretary of State

LT

04232004 No Chg-LLC

T

CR2EQ83 (10/03)

4, FEI Number Applied For
52-1856334 Not Applicable

. i f i $5.00 addiional
5. Certificate of Staws Desired ] Foo Reuirad

5. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The atove named entily submits this slatement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printad name of regislered agent and Llle if applizable

(MOTE Regsisred Agant signalurs requiad whan rainstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME THE FT. MYERS DIGESTIVE HEALTH ASC, LLC
STREET ADOAESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-5T-21F NASHVILLE, TN 37215

e MGRM

NAME METRO ANESTHESIA, INC.
STREETADORESS | 6171 MID METRO DR., UNIT 2
CITY-5T-21 FORT MYERS, FL 33912

TLE

NAME

STREET ADDRESS
CITY-ST.ZIP

FIILE

NAME

STREET ADORESS
CIy-Si. 7P

e

NAME

STREET ADDRESS
Giry.s1-ap

TITLE

NAME

STREET ADDRESS
Cury-SI-21F

UL o
50420033020 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information suppfied with this filing does nal qualify for the exemption stated in Section 118.07(3)(7), Florida Statules. 1 turther certfy thal the infermation
indicated on this report is trie gnd accurate and that my signature shall have the same legal effact as if made under oath, that L am 2 managing memier or mahager of the
limited liabity company or the receiver or trustee empowered ta execute this report ag requited by Chapter 608, Flonida Statules

SIGNATURE: £4a. Ko (lasre Mo folne Treas (Sees 4/%/0% (15~ 645-1 954

SIGNATURE AND TYPED OR PWE OK SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Daybme Phone #

()

The TF. Mjer< Digesfive Aeodth A5C, ILE



