File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <588 FLORIDA DEPARTMENT OF STATE ere” FILED
ANNUAL REPORT -‘ Sandra 8. Mortham U
Secretary of State
1908 DIVISION GF CORPORATIONS . 98 MAR -6 PH, Le [0
ILING FEE | Annual eporl $100.00 + $88.75 Corporation Supplemental Fee CrEnET q ! i F

F
§ 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE T ' c T
. Name and Malling rass DOCUMENT # - Vil

of Limited Liabllity Gompany Lg 6 0 0 0 0 0 1175
Ta, Principal Place of Business Address

3334 CAPITAL MEDICAL BLVD.
SUITE 400
TALLAHASSEE FL 32308

TOC SPECIALISTS, P.L.
C/0 THOMAS W. LAGER,
354 OFFICE PLAZA

TALLAHASSEE FL 32301

ESQ.

2. Principel Place of Business 28, Mailing Address 3. Date Organized or Quallisd | 9a. Staie of Formaton
Sufte, Apt. W, sic. Sutte, Apt. #, eic. 'J%EI/NO Sb/ 1996 1,
umoer [ Apptied For
City & State City & State
59-3410035 [ Not Avpicabie
_ i 5. Date of Last Report 8. Certificate of Status Deslred
Zip Country Zip Counlry
S8 L Addihonal Fee Reguired D
13 ln5 11 00'1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
LAGER, THOMAS W ESQ.
354 OFFICE PLAZA Streat Address (P.O. Box Number I8 Not Acceptable}
TALLAHASSEE FL 32301
[ Sulte, Apt. #, alc.
City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
Its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the meambers. Lheraby accept the appointment

as registered agenl, and accept the obligations.
DATE

SIGNATURE

|Rogstorad Agenl Accapling Apcanimant)  (NOTE Registered Agent signalure required when reinstating}
Business Street Address

City, Siate and Zip Code

10. Title Managing Members/Managers

TALLAHASSEE FL

D4
03710/ E!SWUIEIB?--UI
22” T, 188,75

/Lﬁ

~“MERM-WINGO;,—CHAREES-H-M. D,

MGRM | JORDAN, STEVE E. M.D.

3334 CAPITAL MEDICAL BLVD.
[

XIA idohereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) {i), Florida Statutes. |{urther certify thatthe information
indicated on this annual raport is true and accurate and that my 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 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.
}\/\)K! 03/06/98 B850/878-4250

OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phone #

S\GNATUHF\N} TYPED OA PAINTED N



