" 2008 LIMITED LIABILITY COMPANY FHAD
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # M89000001720 Secretary of State

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

Principal Place of Businass Mailing Address
20 BURTON HILLS BOULEVARD 20 BURTON HILLS BOULEVARD
5TH FLOOR 5TH FLOOR
[T R
. 03242008No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE I N TH Is S PACE 4. FEI Number Applied For 0
62-1767599 Not Apphcable

$5.00 Additional

5. Certificate of Stalus Desired ] Fee Reguired

6. Name and Addrass of Current Registerad Agent
NRA| SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE .

B. The above named antity submits this statement for the purpose of changing its registered office or regislerea agent, or boin, in the Siale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad o prnkad name ol registered agert and utta f applcable (NOTE Regislered Agenl ignalyré réquired whon renglalng) DATE

FILE NOWIll FEE IS $138.75

Aftor May 1, 2008 Foo will be $538.75 W EN I T i
05/29/02-30050-04 7 {23 S

9. MANAGING MEMBERS/MANAGERS -

TTLE MGRM ) . .

NAME AMSURG HOLDINGS, INC. |

STREET ADDRESS | 20 BURTON HILLS BLVD., 5TH FLOOR |
GIY-51-2IP NASHVILLE, TN 37215

TILE MGRM

NAME GCEC ASCLLC

STREET ADDRESS | 7152 COCO SABAL LANE ‘

CITY-ST-2IP FORT MYERS, FL 33908 ‘
|
|

TITLE
NAME

s DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-S1-ZiP

TILE

NAME

STHEET ADDRESS
CiTY-§1-ZIF

TLE

NAME

STREET ADDRESS
CITY-SI1-2IP

11. | nereby certify that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signature shall hava the same legal effect as if made under path; that | am a managing member or manager of the
limited liabilily company or 1ha receiver or trustee empowared 10 execute this repert as required by Chapler 808, Florida Statutes.

SIGNATURE: (’;uw é?&-A H‘} ] 41 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M%G% MEMBER, OR AUTHORIZED REPRESENTATIVE
e

Dayiume Phone #




