B

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 08:00 AM

DOCUMENT # M01000001899 Secretary of State

1. Entity Name
THE NAPLES ENDOSCOPY ANESTHESIA, LLC

Principal Piace of Business Mailing Address
20 BURTON HILLS BLYD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
04232004 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Appl:ed For
62-1857277 Not Applicable

§. Certiicate of Status Desred [ gi'ggqg‘::;t'onal

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits thug staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the ohligations of registerad agent,

SIGNATURE

Signaliag, typod of prntad fame of iegislered agent and blle i app Icable. {NOTE Regstersd Agant signalure requ (e whan reinstaling DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME THE NAPLES ENDOSCOPY ASC, LP

STREET ADDRESS | 20 BURTON HILL BLVD, 5 FLOOR LI s b

tn-size | NASHVILLE, TN 37215 NRARAR-S00355021 50,00
TE MGRM N b
NAME METRO ANESTHESIA, INC

STREET ADDRESS | B171 MID METRO DRIVE, UNIT 2
GITY-ST-2IP FORT MYERS, FL 33912

TITLE
NAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STAREET ADDRESS
CITY-SI-21F

11. | hereby corhify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
mdicated on this report is true and accurate and that my signature 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 regeiver or trustee empawered to execwuie this report as required by Chapter 808, Florida Statutes

(156651373

Daytrre Ahane #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED N, OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Bale

) The Naples Baoloseopy ASC,LP




