2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # M01000001110

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

Secretary of State

 Mailing Address

20 BURTON HILLS BLYD,
NASHVILLE, TN 37215

Principal Place of Businass

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

SRR

04222005 No Chg-LLG CR2E083 (10/03)
4. FEI Number Appliad For
B2-1856334 Not Applicable
: ; $5.00 Additional
5. Certificate of Status Desired I} Feo Requlre "

$. Name and Address of Current Registered Agent

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

WW‘

"DO NOT WRITE
"IN THIS SPACE

8. The above named enfity submits this statament for'the purpose of changing its registared office ar registered agent or Both, in the State of Florida. 1 am farmiliar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed or pritad name of égistared agent and IHs f applicablo

roquired when ralnstating) - BATE

NOTE. Reglsierad Agant sig

Filing Fees is $50.00
Due hy May 1, 2005

9. o MANAGING MEMETEiHS/MANAGEHS

o RN T

Pt MGRM
NAME THE FT. MYERS DIGESTIVE HEALTH ASC, LLC
STRELTADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR

CITY-5T-27P MASHVILLE, TN 37215

Mg MGRM

NAME METRO ANESTHESIA, INC,
STREET ADDAESS | 6171 MID METRO DR., UNIT 2
CITY.ST-2P FORT MYERS, FL 33912

- W00 358159
T ﬁﬂ@?’ﬁ%f’]awli% 23 50.L00

TME

NAME

STREET ADDRESS
CiTY- ST-2P

DO NOT WRITE

Rt

TITLE

NARE

STREET ADDRESS
CITY -5T-ZP

'IN'THIS SPACE

TRLE

RAME

STREET ADDRESS
or-§T-2p

TIMeE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the Information supphed with this i ling does not qualify for the exempticr stated in Saction 19.07(3)(1, Florida Stalutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if mads under oath; that § am a managing membsr or manager of the
lirnited lizbility company or the receivar or irustee empowered ta execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: L4 0. % € _—TClhice M Gulnii, Sec. /Treas. 4/@&/05’ GIS-465-1783

SIGNATURE AND TYPED Ot PRINTED NAME ur/sﬁ«"h?\mwua WEMDER, O AUTHORIZED REPRESENTATVE Date Baytne Pron 4

e



