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

UNIFORM BUSINESS REPORT (UBR) f
OGN (MO000000048 | g SecTelay of St

1. Entity Name

THE AMSURG NAPLES ANCILLARY COMPANY, LLC

Principal Place of Business Mailing Address

20 BURTON HILLS BLVD. 20 BURTON HILLS BLVD.

NASHVILLE TN 37215 NASHVILLE TN 37215

e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . IE/CHECK HERE IF MAXING CHANGES

0066887

City & State City & State 4. FEl Number APPUED FOH Applied For

1

C&\_ h\\ﬁ\g’bﬁ Not Applicable

zip Country Zip Country 5. Certificate of Status Desired |} gg'ggq l:\iicgtional
6. Name and Addrass 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 FL Zip Code

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 cbligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O3 oelete TLE - Cichange [ Addition
NAME MCDONALD, KEN P NAME
streeT ADDReSS | 20 BURTON HILLS BLVD. STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37215 CITY-ST-ZIP
TME MGR ) Delete TITLE Cjchange ) Addition
NAME ZAMOJSKI, DENNIS J NAME
streer apDRESS | 20 BURTON HILLS BLVD. STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-2IP
TTLE MGR T Delete TLE Clchange [ Addition
NAME GULMI, CLAIRE M NAME
STREET A0DRESS | 20 BURTON HILLS BLVD. : STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37215 . CITY-ST-2P
TITLE ] Delee TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O Detete TILE . (O change (3 Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2P

11. | hersby certity that the information supplied with this filing does not qualily for the exemotion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o =

SIGNATURE:

SIGNATURE AND Date Davyiime Phone #

Pl




