2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000120

1. Entity Name

THE OCALA ENDOSCOPY ANESTHESIA, LLC

Principa! 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

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE iF MAKING CHANGES

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90076 005 ****50.00

I

il

City & State City & State 4. FEl Number Applied For
RO - ORRIEDN Nol Applicable
Zp Country Zp Gountry 6. Gertificate of Status Desired O g?e'ggqgsgcilﬂonal
6. Name and Address of 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

2ip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicabie. (NOTE: Registered Agant signatura raquired when reinstating) DATE
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
me MGR O Defete e Ol change  [J Adition
NAME MCDONALD, KEN P NAME
smeeTanoess | 20 BURTON HILLS BLVD. STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-8T- 2P
TLE MGR O Daete e O change [ Addition
NAME ZAMOJSKI, DENNIS J NAME
sTReeT aDORESS | 20 BURTON HILLS BLVD. STREFT ADDRESS
GTY-ST-2IP NASHVILLE TN 37215 CITY-5T-21P
e MGR O Dette e Ol Change ] Addiion
NAME GULMI, CLAIRE M NAME
streeT apDRESS | 20 BURTON HILLS BLVD. STREET ADDRESS
CITY-S1-7iP NASHVILLE TN 3725 CITY-ST-ZIP
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-St-71P
TME [ pekete TITLE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE {]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-81-2P J CITY-ST1-2P

11. | hereby certify that the mformatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | 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 liability company ar the receiver or trystee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

g
SIGNATURE: L opENA

=

RA-REQUIRER : X

SIGNATURE AND TYPED OR PRINTED NAME OF smu/ud m\mmu MEMBER, MANAGER, OR OR EPRI € Date
w Em :em.“_%\ NG,

Daytime Phone #

B H

0066871

CR2E083 (10/02)



