2006 LIMITED LIABILITY COMPANY

et \

ANNUAL REPORT

DOCUMENT # M02000000648

1. Entity Name

THE AMSURG NAPLES ANCILLARY COMPANY, LLC

Principal Place of Business

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

Maifing Address

20 BURTON HILLS BLVD.
NASHVILLE, TN 37215

2. Principal Place aof Businass 3. Mailing Address

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

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

(U

04182006 Chg-LLC CR2E083 (11/05)

City & Stawe City & State 4. FEI Number Applied For

i 04-3421930 Not Applicable

Zip Cauntry Zip Country - . $5.00 Additional

5, Certilicate of Status Desired (] Fee Requlred
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named enlity 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 accapt

the obligations of registerad agent.

SIGNATURE

Signalure, typed or pranied name of registered agent and stie il appticabis

(NQTE: Ragistared Agant signature requwed when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

P Wit
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelste TITLE [ change 3 Addition
NAME COLL, FRANK J NAME
STREET ADDRESS | 20 BURTON BLVD, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP NASHVILLE, TN 37215 CITY-ST-2IP 05, Jggq%gggﬁgggiugg $0. 00
TITLE MGR [ Deatete TIME [ Change  [] Addilion .
NAME MANNING, DAVID L NAME
STREET ADDAESS | 20 BURTON BLVD, 5TH FLOOR STREET ADDRESS
CITY-S1-2P NASHVILLE, TN 37215 CITY-S1-ZIP
TIE MGR O Delete TITLE [ Change [ Acdition
HAME GULMI, CLAIRE M NAME
STREET ADDRESS | 20 BURTON HILLS BLVD. STREET ADDRESS
CITY-S1-2iP NASHVILLE, TH 37215 CITY-S1-21P
TME MGR [T Detete TITLE Ochangs [ Addition
NAME MARGELL, ROYCE D NAME
STREET ADDRESS | 20 BURTON BLVD, 5TH FLCOR STREET ADDARESS
CITY-S7-2IP NASHVILLE, TN 37215 CITY-5T-2IP
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TLE O oolete TILE (O Change 3 Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

1. | hereby cartily that the information suppiied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same lagal sffect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee e;powared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4|24 v LIS b5 ={293

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGIMIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂll

Daytwos Phona #

L/



