FILED

2006 LIMITED LIABILITY COMPANY - Apr 21,2006 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT #L04000078716 04-21-2006 90020 018 ****55.00
1. Eniity Nama
CLINYX OF TALLAHASSEE, L.L.C.
Principal Place of Business Mailing Addrass
1484-CRNTERHEHE-ROAB—SHIFERES :
TALLAHASEE, FL 32308 TALLAHASEE, FL 32308
1200 MED 1AL BIXUVE.
B e v QU A
. i i 13‘QQ Medical Drive

Suite, Apt. #, etc. Suite. Apl. #, etc. 03102006 Chg-LLC CR2E(83 (11/05}

City & State City & State 4. FEI Numbay Applied For

Tallahassee, FL Tallahassee, FL 20-4406787 Not Applicable

ZI; 2308 Coume SA Zip3 2308 Coumn{} SA 5. Centificate of Status Desired E Eese ggq ‘:::I:‘;Uc:nal

4. Name and Add: 3sa3 of Current Registered Agent 7. Name and Address of N;V_J—Raglstered Agent
Name
KNAP, PATTY
1401 CENTERVILLE ROAD, SUITE 800 Street Address (P Q. Eirc"?u jer is Not Acceplable)
TALLAHASEE, FL 32308 t>
Cit Zip Code
Y Tl orarte FL [ %55, &

8. The above named entity submiis this statement lor the purpose of changing its registered office or registerad agent, or both, in the State ol Ftarida. | am familiar with, and accept

the obligations ¢f registergt agent. ? /
SIGNATURE ) Ztt; L ) { 340 b

Smra.wpedofpmledmndr’*mzmd agent ald irtla i apphcabls, {NOTE Registered Ageni signatue required whon remsiaing) OATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 7 Delete TITLE [1Ghange [ Addition
NAME KATOPODIS, JOHN N M.D. NAME
STREET ADORESS | 3482 E. MILLER'S BRIDGE ROAD STREET ADDRESS
CITy-ST-2IF TALLAHASEE, FL 32312 CIMy-51-%P
TITLE MGRM O petete TITLE {7 Change [ Addition
NAME SMITH, DAVID W M.D. NAME
STREET ADDRESS | 3340 CHARLESTON ROAD STREET ADDRESS
CiTr-§1-2p TALLHASSEE, FL 32309 CiTY-s1-2IP
TILE MGRM [ petete TME [ Change [ Adaition
MAME BATCHELCOR, WAYNE EM D. nge '
STREETADDRESS | 1539 FERNANDO DRIVE STREET ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32303 CITY-S1-21P
TITLE MGRM O pelete TILE [ Change  [J Addition
NAME MCKENZIE, EARL IlI, MD NAME
STREET ADDRESS | 10400 WADESBORO ROAD STREET ADDRESS
ClTY-ST-2IP TALLAHASSEE, FL. 32317 CITY-ST-ZIP
TIMLE MGRM [ petete TNLE [ Change [ Addilion
NAME HAYES, MARK A M.D, NAME
STREET ADDAESS { 2958 GOLDEN EAGLE DRIVE EAST STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32312 Giry-ST-2IP
TIME MGRM 1 peizte s [ Change [ Ageition
NAME COX, MARILYN M M.D. NAMe
STREET ADORESS | 3842 E. MILLER'S BRIDGE ROAD STREET ADDRESS
CITY-Si-2P TALLAHASSEE, FL 32312 CITY-ST-2P

11. I hereby certity that the information supplied with this liling does not qualiy for the exempiions contained in Chaptar 119, Florida Statutes. | further certify that the information,
indicatact on this report is true and accurate and that my signalure shall have the same legal eflect as i made under oath; that | am a managing member or managar of the
fimited Kiability company or the recaiver or trustee empoweraghto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 7 y[13/0f  #So-y3-501Y

SIGNATURE AND TYPED OR PRINTED NAME OF sm{lﬁ MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Hate Daylime Phone 4




ATTACHMENT __ 200341SY

GOLDBERG & OLIVWO OOO?‘X%/é

ATTORNEYS AT LAW

2039 CENTRE POINTE BOULEVARD
SUITE 201{32308)
STUART E. GOLDBERG"® POST OFFICEBOX 12458 CAROLYN D. OLIVE!?
TALLAHASSEE, FLORIDA 32317

PHONE: (850) 222-4000
"Florida Bar Certified Wills, Trusts & Estates FAX:(850)942-6400 *Florida Bar Certified Tax Law

April 18, 2006

Florida Department of State
Division of Corporations

Post Office Box 1500
Tallahassee, Florida 32302-1500

RE:  Clinyx of Tallahassee, L.L.C.
Dear Sir/Madam:

Enclosed for filing is the 2006 Limited Liability Company Annual Report for Clinyx of
Tallahassee, L.L.C.. Also enclosed is my firm's check in the amount of $55.00 in payment of the
filing fee ($50.00) and the fee for a certificate of status ($5.00).

if you have any questions, please contact me.

Sincerely,

Stuart E."Goldberg

SEG/tms

Enclosure

cc: John N. Katopodis, M.D. (w/encl.)
Corporate book



