2006 LIMITED LIABILITY COMPANY

LT )

ANNUAL REPORT

May

DOCUMENT #MG1000001110

1. Entity Name

THE FT. MYERS DIGESTIVE HEALTH ANESTHESIA, LLC

Principal Place of Business

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

Mailing Address

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

2. Principal Place of Business

3, Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
08,2006 08:00 A

Secretary of State

AN

04182006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Numbaer Applied For
62-1856334 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.g?q l‘;‘g:gb“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The ahove named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signature_typed o printed name of registensd agent and tlle If Appkcably (NOTE- Reqisterad Agant signatura requirad when rainstating) DATE
: T AT R e e L
Filing Foo In $50.00 oo 1 Make check payable to, | il
Due by May 1, 2006 e Flotida Department of State ¢, 1%
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delee TITLE [ Change [ Addition
NAME THE FT. MYERS DIGESTIVE HEALTH ASC, LLC NAME
STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CIFY-5T-2iF NASHVILLE, TN 37215 CHTY-ST-ZIP
TITLE MGRM 1 Delets TITLE (3 Change [T Addition
HAME METRO ANESTHESIA, INC. HAME
STREET ADDRESS | 6171 MID METRO DR., UNIT 2 SIREET ADDRESS = o
¢N-S-2P | FORT MYERS, FL 33912 oY S1-2P e ,QEQDD,%BJE}BE
me ] Delete e il D Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TinE [ peiete TMLE Ul change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IF CITY-8T-2IP
MILE 1 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-200 CITy-81-2IP

11. | heraby cerbfy that the information supplied with this fiting does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same lagal affact as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared to execute this report as raquired by Chapter 608. Flarida Statutes.

(o SO (

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

CIS-LC-1253

Daytwna Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME)

4/24[o0
T bob

./




