2008 LIMITED LIABILITY COMPANY FIERB~

ANNUAL REPORT May 02, 2008 08:00 Al\

DOCUMENT # M05000004522 Secretary of State
1. Entity Nama
THE CAPE CORAL FL ENDOSCOPY ASC, LLC
Principal Place of Business Mailing Addrass
20 BURTON HILLS BLVD., 5TH FLOOR 20 BURTON HILLS BLVD., 5TH FLOOR
NASHVILLE, TN 37215 NASHVILLE, TN 37215
03242008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE RN Aopied Fo
20-3277058 Not Applicable
5. Certificale of Status Daesirad ] ?ei'ggqaf:;“""a'

6. Name and Address of Current Registered Agent

Qﬁ'éfgé’bﬁ?é'gfm DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE

Signaturg typod or pinted name of registered agent and Ltle Il apphicable (NOTE Regisierod Agent signature reguirad when reinslabng) DATE

FILE NOWIlIl FEE IS $138.75

After May 1, 2008 Foe will be $538.75 e
yh LOn0n0342220
T ] il o T B T O kT D] el St 'Y e B 1 E i T M |
9, MANAGING MEMBERS/MANAGERS [S[SHr=ee S A 0w e 818 e Wi B Ta T P
TITLE MGRM
NAME AMSURG HOLDINGS, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLCOR
CITY-§1-2IP NASHVILLE, TN 37215

TME MGRM

NAME CAPE CORAL GI PHYSICIANS LLC
STREET ADDRESS | 1553 MATHEWS DR

CITY-§1-2IP NORTH FORT MYERS, FL 33917

TILE
HAME

vt | DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CIy-S§1-21P

TMLE

NAME

STAEET ADDRESS
CIly-SI-2p

TITLE

NAME

SYREET ADDRESS
Ciry-81-ZiP

41. | heraby carulz thet the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oaxh that | am a managing member or manager of the
fimited liability company or the receiver or trustoe empowered 1o exaecute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: ﬂ,( e w L{!Hloa’

SIGNATURE AND TYPED OR PRINTED NAME CF lIﬂNING MANAGING ?E,HER OR AUTHORIZED REPREEENTATIVE ate Daylima Phone &




