_ FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNl;JmEnENT # M01 000001 899 05-01-2003 90076 001 ****50.00
THE NAPLES ENDOSCOPY ANESTHESIA, LLC
Principai Place of Business ' - Malling Address
20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.
NASHVILLE TN 37215 NASHVILLE TN 37215
e s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. : D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber  §2-18R7277 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirect O gese ggl Lﬁ:!élc;tlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Sighatura, typed or printed neme of registered agent and titla if applicable, (NOTE: Registered Agant signatura required when reinstating} DBATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE X Change  [C] Addition
NAME THE APLES ENDOSCOPY ASC, LP A Tor Wohen REDBOWERY WL Jw
STREeT aDoAESS | 20 BURTON HILL BLYD, 5 FLOOR STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-ZP
TE MGRM [ elete TILE [ Change [ Addition
NAME METRO ANESTHESIA, INC NAME
STREET aDDRESS | 6171 MID METRO DRIVE, UNIT 2 : STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33912 CITY-$7-2IP
TILE O betete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-S..TPZWP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delete TITLE [ Charge  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

1. | hereby certity that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)i), Florida Stalutes. | 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 oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(/ . > D
SIGNATURE AND 'rvpzn OR PRINTED NAME OF SIGNING M m:.ma MEMBER, MANAGER, O ? nEFnEss;«g § :3 E S
1T 7

Daytime Phone #

J

CR2E083 (10/02)



