2006 LIMITED LIABILITY COMPANY

* ™ ANNUAL REPORT

DOCUMENT #M01000001899

1. Entity Name
THE NAPLES ENDOSCOPY 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

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
May 08, 2006 08:00 A
Secretary of State

AR NG S

04182005 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
62-1857277 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired a Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstersed Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The abova namad entity submits this statoment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Sgrature, typed o1 printad nama of regrsterad agent and ke If apphbcable

(NOTE. Aegsiared Agent figraturs requirad when reinstaung) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10.

MLE MGRM O oelete TIME [ Change  [] Addition
NAME THE NAPLES ENDOSCOPY ASC, LP NAME -

STREET ADDRESS | 20 BURTON HILL BLVD, 5 FLOOR STREET ADDRESS

iy -s1-21° NASHVILLE, TN 37215 CiTy-51-7IP

e MGRM (O detete TMLE = Change [0 Acdition
NAME METRO ANESTHESIA, INC NAME 05, Jggq%ggﬁggggggn 4 =000
SIREET ADDAESS | 6171 MID METRO DRIVE, UNIT 2 STREET ADDRESS : - .
CITY-ST-21F FORT MYERS, FL 33912 CiTY-ST-2IF

HILE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-SE-21P

TITLE O Delete TITLE [ Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE O peletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TMe [ Deteta TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stawnes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trusteg empowered to execula this report as required by Chapter 608, Florida Statutes,

SIGNATURE: O len I el

4124 oe lS-blS 1253

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING wm?fﬂo r{snnea, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phora #




