'FILE NOW: FILING FEE AFTER MAY 118 $225.00

|

1996

? " PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Mame

TALLAHASSEE ORTHOPEDIC CLINIC, P.A.

F_Jr\yT(;_ual_F’lac—c ofﬂlziusir\efﬁ
C/0 ROBTER PIERCE
227 §. GALHOUN ST.

(2)

Mailing Address

C/O ROBTER PIERCE
227 8. CALHOUN §T.

A G A

TALLAHASSEE FL 905 TALLAHASSEE FL 1805 3. Date incorporated or Qualified | 3a. Date of Last Report
e 01/01/1988 04/24/1995
2. Prncioal Place of Rusiness i 2a. Mailing Address 4. FEI Number Applied For
#1|* Thomas W. Lager, Fagl®l s W. Lager, Esd. 58-2866537 Not Applicable
- Suliles, Apt#, Em. F— Suite, Apt. #, etc.. 6. Cenificate of Status Desired O $8'75 Adc!itional
1220354 Office Plaza 27| 354 Office Plaza Fes Required
~ Gity & State | Cily & State &. Election Campaign Financing $5.00 May Bo
23] Tallahassee, EL 2] Tallahassee,—Fl Trust Fund Contribution O Added 1o Fees
7p 32301 Country s Zip et 'Canl‘ri' 8. This corporation has liabiity for intangible tax under s 189.032,
24 N El - 32301 ?ﬂ Fiorida Stalutes ¥ Yes OnNe
"9, Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
81| Name
LAGER, THOMAS W ESQ. 82| Sireot Address (PO, Box Number 1§ Not Accepiatie)
354 OFFICE PLAZA
TALLAHASSEE FL 32301 83
84| Cuy FL i85| 2ip Code

711, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purposa of changing fts registered office
or registared agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

faniiar with, and accepl_the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE e - e ——
Bl aaturg, b o prirted name of rogistered aueat and tite d appl catie INGHE Registered Agenl signature reguired whan reinslat.ng) DATE
R __OFFICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T VD [J DELETE 11TLE Donald M. Dewey, M.D, [ Chege Addition
L HANEY, TOM C. 12 NAME 3334 Capital Medical Rlvd., Ste.
SISLET ANORESS 3334 CAPITAL MEDICAL BLVD, SUITE 400 135meeTanoress | 400
L oTesae TALLAHASSEE FL wervsze | Tallahassee, FL_ 32308 5D
TILE PD [ DELETE 2 1TITLE Kris D. Stowers, M.D. [ Change 5] Addition
NaMF HENDERSON, W. D., JR. 22NAME 3334 Capital Medical Rlvd,, Ste.
STHELT ATORESS 3334 CAPITAL MEDICAL BLVD, SUITE 400 23STREETADDRESS | A1) ()
avsere o TALWAHASSEEFL zaonv-s1ze | mg
ik sD [X) DELETE 3 1TITLE Steve F. Jordan (] Change g Addition
hAM: SCHMIDT, TIM T. 32 NAME 3334 Capital Medical Blvd., Ste,
SIHEY T ATTRESS 3334 CAPITAL MEDICAL BLVD, SUHTE 400 33 STHEEY ADDRESS | 4 0 0
arr sz | TALLAHASSEE FL MOM-S2P | Pa11ahass66.,Fl— 3230 n
N T0 [ DELETE 41T éregq A“Alexander Mag] Crange (A Addition
rae THORNBERRY, ROBERT L. wan 3334 Capital Medical Blvd., Ste
STREET ADORESS 3334 CAPITAL MEDICAL BLVD., SUITE 400 43STRLETADDRESS | 4 0 ) & .t '
| covew | TALLAHASSEE FL sonvsize | Tallahassee, PL_..32308 D
NLE VD [ OFUETE 5 11LE J. Rick Lyofl , M.D. [ Change B Addition
s WINGO, CHARLES H. (2ND) 52NAME 3334 Capital Medical Blvd., Ste.
SIRE | ATTRESS 3334 CAPITAL MEDICAL BLVD., SUITE 400 SISTREETADDRESS | 4.0 ()
coivsoe | TALLAHASSEEFL 4o s | mallahassee,—EL— 3230 D___
lu: [] DELETE 221::: Mark E. Fahey , M.D. [} Change [} Addition
N e 3334 Capital Medical Rlvd,, Ste,
STREL T ALDRESS 63STHEET ADDRESS | 4 5 1y
Cily-S1-2IF 64 CITY-§T-2IF D

osth; that | am an officer or director of the carporation or the re er
appeors in Block 12 or Blook 13 if changad, or an an attachmefit with an address.

SIGNATURE: .

e

/,9.“%’

SIGNATURE AND TYPED OR PRINTED NAME OF Sig

4. 1 Cior hereby certify that the informalion supplied with this fiing is voluntarily furnished andg doss not quali

n * %
T Fah DAttt b 18P B8 Foncs Sattes. Tomher

cerldy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
’ trustee smgpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

02/21/96 904/877-8174
Date

WOFFICER OR DIRECTOR

Baytime Phone ¥

CR2ZE034 (12/95)




13. Additiops to Officers and Directors:

D

D. Christian Berg, M.D.

3334 Capital Medical Boulevard, Ste. 400
Tallahassee, FI. 32308

D

Billy C. Weinstein, M.D,

3334 Capital Medical Boulevard, Ste. 400
Tallahassee, F1. 32308

D

Richard E. Blackburn, M.D.

3334 Capital Medical Boulevard, Ste. 400
Tallahassee, FL. 32308




