FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | ecretary of State

Apr 19, 2005 8:00 am

DOCUMENT # L04000078716 04-19-2005 90019 025 ****55 00

1. Entity Name

CLINYX OF TALLAHASSEE, L.L.C.

'Principal Place of Business Mailing Addrass . )

1401 CENTERVILLE ROAD, SUITE 800 1407 CENTERVILLE ROAD, SUITE 800 .

TALLAHASEE, FL. 32308 TALLAHASEE, FL 32308 2 ﬂ “ 37 8 26

P T IAAIER MDA AT VAN
Suite, Apt. #, elc. Suita, Apt. #, elc. 03252'005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number :ppfied For

Not Applicable

Zip‘ o Counfw ap Country 5. Certificate of Status Desired B/ ?ez gg“’::ﬂ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KNAP, PATTY

1401 CENTERVILLE ROAD, SUITE 800 Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASEE, FL 32308

City FL 1 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 obligations of ragistered agant.

SIGNATURE
Signature, typed o printad name of registered agent and titla il applicabla, (NOTE: Registered Agem signature required when reinstating) DATE

Filing Foe is $50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Datete TMLE [ Change [T Addilion
NAME KATOPODIS, JOHN N M.D. RAME
STREET ADDRESS | 3482 E, MILLER'S BRIDGE ROAD STREET ADDRESS
CayY-5T-2° TALLAHASEE, FL 32312 CITY-S1-2P
it MGRM O pelete TME [ Change [ Addition
NAME SMITH, DAVID W M.D. NAME
STREET ADDRESS | 3340 CHARLESTON ROAD STREEF ADDRESS
CITY-ST- 2P TALLHASSEE, FL 32309 CITY-51-2P )
TLE MGRM [ petete TILE [ change  [] Addition
NaE s - = BATCHELORAWAVNE D MZ .~ — - . P L S T - L - . P e LR
STREET ADDRESS | 1539 FERNANDQ DRIVE STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL. 32303 , CiTY-ST-7IP
TITLE MGRM O velete T ' . O Change [ Addition
NAME MCKENZIE, EARL IlIl, MD MAME
STREET ADDRESS | 10400 WADESBOROQ ROAD STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32317 CiTY-ST-2P
TITKE MGRM 3 pelete TITLE [J Change [ Addition
HAME HAYES, MARK A M.D. HAME
STREET ADDRESS | 2958 GOLDEN EAGLE DRIVE EAST STREET ADDRESS
Ciy-sT-2I° TALLAHASSEE, FL 32312 CIy-S1-2P
TITLE MGRM 3 Detsie TMLE : ‘ [ Change ] Addition
NAME COX. MARILYN M'M.D. NAME
STREET ADORESS | 3842 E. MILLER'S BRIDGE ROAD STREET ADCRESS
Cigy-31-7P TALLAHASSEE, FL 32312 CiY-s1-aP

11. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn a managing member or manager of the
fimitad Yiabitity company or the raceiver or lrustes empoweradf.c executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi V) P %/; ;/or §50- 431- 5024

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayting Phone #

A



