LL OOk

»

“ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # M01000001899

4. Entity Name

THE NAPLES ENDOSCOPY ANESTHESIA, LLC

Secretary of State

Principal Place ol Business Mailing Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE, TN 37215 NASHVILLE, TN 37215
03242008No Chg-LLC CR2E083 (121Q7)
DO NOT WRITE IN THIS SPACE e AppiRa Tor
62-1857277 Not Applicabla

$5.00 Additional

5. Carlificate of Status Desired O Feo Required

8. Nama and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of ragistered agent.

SIGNATURE

Signaturg, typad or printed name ol registered agant and ktla | apphicable (NOTE Hegiatered Agent signalure raquired when rémnslaing) DATE

FILE NOWIII FEE IS $138.75 S -
After May 1, 2008 Fee will bo $538.75 UOOO0N94 =259

05/ 29./08~30052-024 133, 75

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME AMSBURG NAPLES ANCILLARY CQ.LLC
STREET ADDRESS | 20 BURTON HILL BLVD, 5 FLOOR
CITY-S1-21P NASHVILLE, TN 37215

TME MGRM

NAME METRO ANESTHESIA, INC
STREETADDAESS | 6171 MID METRO DRIVE, UNIT 2
CITY-5T-217 FORT MYERS, FL 33912

NILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-2IF

e

NAME

STREET ADDAESS
CIFY-SI-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certily Ihat the informalion supplied with this filing doses not quality lor tho exemptions contained in Chapter 119, Florida Stalules. | furthar cerify that the information
indicated on this reporl 1s true and accurate and that my signature shall have |ha sarne legal eflect as il made under oath; that ! am a managing mamber or manager of the
imitad liability company or the raceiver or trusiee empowerad 1o execuls this reporl as required by Chapler 608, Florida Statutes

SIGNATURE: ﬂ//tuu %Q

SIGNATURE ANM’ED OR PRINTED NAME OF SIGNING M A ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phorw #

\_l




