. FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #M01000001110 05-16-2007 90172 034 ****50.00
1. Entity Nama
THE FT. MYERS DIGESTIVE HEALTH ANESTHESIA, LLC
Principal Place of Business Mailing Address i
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. i
NASHVILLE, TN 37215 NASHVILLE, TN 37215 ' 401 15 017
TR [T
Suite, Apt. #, eic. Suite, Apl. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
: 62-1856334 Not Applicable
Zie Country Zip Country 5. Centilicale of Status Desirad O gi'ggn‘ﬁg:;mm'
€. Name and Addrees of Current Registered Agent 7. Mamae and Address of New Reglistared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submils this siaternent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranss, typed or pontad name ¢l registered agem and pile d apphicable. INOTE: Regisiered Agenl signalure requied when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ?.Delele ME O Change [ Addilion
NAME THE FT. MYERS DIGESTIVE HEALTH ASC, LLC NAME
STREET ADORESS | 20 BURTON HILLS BLVD., 5TH FLOOR STREET ADDRESS
CITY-51-2P NASHVILLE, TN 37215 CIy-ST-21P
TTLE MGRM (7 Delete TIE [ Change [ Addition
NAME METRO ANESTHESIA, INC. NAME
STREET ADORESS | 6171 MID METRO DR., UNIT 2 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2IP
e 1 pelete TIME heR m {0 Change [ Addition
HAME NAME HHE FF. W] ELS DIGESTWWE HEALTH Ag D DA ASC LL
STREET ADDRESS STREET ADDRESS [ np B O & WIS BLUD) S Floor
oITY-§T-2P CITY-ST-2IP NASHVIWE, TN 3728
1MLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O veleta IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S3-2IP
TITLE [ Delele INTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowarad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: iﬂw V "‘_/’LZ‘/ o7 lS-{LS-(243

SIGNATURE AND TYPED OR PRINTED NAME OF 8“"‘0 “ANAGN%EM‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




