|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

DOCUMENT # MQ1000001899 Se{retary of State

1. Entity Name
THE NAPLES ENDOSCOPY ANESTHESIA, LLC 03-22-2002 90212 005 #7#50.00

Principal Place of Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. ST
NASHVILLE TN 37215 NASHVILLE TN 37215

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-1857277 Not Applicable

Zip Country ép Country 5. Cenificate of Status Desired O0 $5'00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;00;)35?!1%}&05le8&?}§“; OA D Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
City ’ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Regisiered Agent signatura requirad when reinstaling) 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
TNLE [ Delete TITLE MEGRM O change [ Addition | 5
NAME NAME he Na.ples EﬂdDSCOP'_‘j ASc,L.P. &
STREET ADDRESS STREET ADORESS (0 Burton Hills Bivd., 5+h Floor g
CITY-ST-2IP CITY-ST-ZIP Nashvi “5. ™ 271345 w
TIMLE 1 Defete TLE MM Ol change IR Additon | 5
NAME NAME Metro Anesthiesia, Inc.
STREET ADDRESS STREET ADDRESS |71 Mid Metro Prive, unitd
CITY-ST-2P -S| g4 Myers FL 33915
e 1 elete TITLE = ) [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
© CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME T oelete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: el A “z‘—"ﬂ(ﬂ%’iﬁwﬂ%@@\mﬂu Treas.fsec.  4/a4fo 615-6b5- (783
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAN NG MBER, mAGER, OR AUTHORIZED HE;’RESENT-“T.‘VE Data Daytime Phone #




