2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # M99000001720

1. Entity Name
THE CAPE CORAL/FT. MYERS ENDOSCOPY ASC, LLC

Secretary of State

Principal Place of Business Maiting Address
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOULEVARD
5TH FLOOR 5TH FLOOR
(AT
02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
62-176759% Nat Applicable

$5.00 additional

8. Certiicate of Status Desired O Foa Raquired

6. Nama and Address of Current Reglstered Agent

2791 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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 regisiered agent.

SIGNATURE
Signalure, tyoed or printed name of rogisterad agent and Ltie il appicanie. (NOTE. Regisiered Agent signalura raquired when reinsialng) DATE
Filing Fee is $50.00 ij!}!’lf_‘j[lrj‘l'gz Efr',‘
Due by May 1, 2007 OE/2C A G00S0-008 50, 00
a. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME AMSURG HOLDINGS, INC.

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR
CITY-ST-2IP NASHVILLE, TN 37215

THTLE MGRM

NAME GCEC ASCLLC

SIREET ADDRESS | 7152 COCQO SABAL LANE
CITY-ST-2IP FORT MYERS, FL 33808

TLE
NAME

s DO NOT WRITE |

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-53-21P

TILE

NAME

BTREET ADDRESS
CITY-S1-2IP

TiLE
NAME
STREET ADDRESS
CITY-51-21P -

11. | hereby cervly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurala and that my signature shall have the same legat effect as it made under oath; that ) am a managing member or manager of the
limitad liability company or e raceiver or trustee empowered 10 execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, OR AUTHORIZED REPRESENTATIVE le Cayvme Phora #




