FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

D MENT # L04000078716
. ECn?iwCNl;Jme ENT # 03-16-2007 90151 030 ****55.00
CLINYX OF TALLAHASSEE, L.L.C.
F'rirjcipal Place of Business Mailing Acdress
1300 MEDICAL DRIVE 1300 MEDICAL DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T oo [T ACK ML LR ROSRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applfed For
: 20-4406787 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired . gg‘g?ql':?:gm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAP, PATTY
1300 MEDICAL DRIVE Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL ]ﬁcme

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typea or primed nama of registersc agent and tite d appicanis. (NOTE: Pegisterad Agen signmura raquined wnen renswatngl DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIMLE MGRM O Delete TITLE [} Change [ Addition
NAME KATOPODIS, JOHN N M.D. NAME
STREET ADDRESS | 3482 E. MILLER'S BRIDGE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASEE, FL 32312 CIry-sT-2p
TITLE MGRM O belete TITLE O Change  [] Additian
NAME SMITH, DAVID W M.D. NAME
STREET ADDRESS | 3340 CHARLESTON ROAD STREET ADDRESS
CiTY-§T-2P TALLHASSEE, FL 32309 CITY-ST-2P
TIMLE MGRM O etete TITLE O Change ] Addition
NAME BATCHELOR, WAYNE 8 M.D. NAME
STREET ADDRESS | 1639 FERNANDO DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE MGRM 7 Delete TLE (O Change {1 Addition
NAME MCKENZIE, EARL IIl, MD NAME
STHEET ADDRESS | 10400 WADESBORQ ROAD STREET ADDFESS
CITY-ST-71P TALLAHASSEE, FL 32317 CITY-8T-2IP
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME HAYES, MARK A M.D. NAME
STREET ADDRESS | 2958 GOLDEN EAGLE DRIVE EAST STREET ADDRESS
CmY-57-2P TALLAHASSEE, FL 32312 CITY-ST- 2P
TLE MGRM O Detete TITLE [JChange [ Addition
NAME COX, MARILYN M M.D. NAME
STREET ADDRESS | 3842 E. MILLER'S BRIDGE RCAD STREET ADDRESS
CIy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Fiorida Statutes.

SIGNATURE: SR AT > 2/2yoy  $50- 93-S0

INATURE AND TYPED OR PRINTED NAME CF Y e L OR ALIT TATIVE Darytirna Pnone 4
J




