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

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001899 e 05-16-2007 90172 035 ****50.00

1. Enlity Nama

THE NAPLES ENDOSCOCPY ANESTHESIA, LLC

Principal Place of Business Mailing Address 1 G
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD. 40 1 150
NASHVILLE, TN 37215 NASHVILLE, TN 37215 )
Suite, Apl. #, elc. Suite, Apt. #, etc.
ite. Ap uite. Ap 04262007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Apptied For
62-1857277 Not Applicable
Zip ] Counlry Zip Country 5. Ceriiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.0. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Cade
8. Tha above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am familiar with, and accapt
the obiligations of registered agent.
SIGNATURE
bura, typed o printed name ol registered agenl and blie if apphcabie. {NOTE: Registered Agent signature required when reinstating} OATE
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
TITLE MGRM @_De]g[e TILE [T} Chance [ Addition
NAME THE NAPLES ENDOSCOCPY ASC, LP HAME
STREET ADDRESS | 20 BURTON HILL BLVD, 5 FLOOR STREET ADDRESS
CITY-51-2IF NASHVILLE, TN 37215 oiry-SI-2IP
TILE MGRM 1 Delele TITLE [ change [ Addition
NAME METRO ANESTHESIA, INC NAME
STREET ADDRESS | 6171 MID METRO DRIVE, UNIT 2 STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33912 CITY-87-21IF
THE O oelste TILE MEGANN _ [0 Change  [SAddition
NAME NamE AMSURG NAPLES ANCILLARY CompANY, LLc
STREET ADDRESS streel storess | L0 BURTDN HIUWS BWP, STh Froaz
CITY-ST-21P CITY-ST- 2P MAS v iee e 21215
TILE [ Delete MLE " [ Change  [J Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TIMLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2i CITY-§1-21P
11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowsered (0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( L ains K Ylz1jor pIS-d5-12%3
SIGNATURE AND TYPED CR PRINTED NAME OF MIHG hN‘GING M*ER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytume Phona #

/)



