Flle on or before May 1, 1999 or Limited Liability Company will be
subjeci to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE ETE;! EUF STA
A Katherine Harrl -
ANNUAL REPORT Seoretary of Sato. OIVISH N OF DORFORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maiing Address. DOCUMENT # 1.96000001175

DIVISION OF CORPORATIONS

S9HAR 1! PM I 10

18. Principal Piace o! Business Address

TOC SPECIALISTS, P.L.

C/0 THOMAS W. LAGER, ESQ. - 3334 CAPITAL MEDICAL BLVD.

354 OFFICE PLAZA SUITE 400

TALLAHASSEE FL 32301 TALLAHASSEE FL 32308
2 Principa! Plage of Business 2a, Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation

_ _ el 11 /08/1996 FL
Suite, Apt. #, elc. Suite, Apl. #, etc. [ JEEE—
4. FEI Number
[:] Apphed For
Ciy 8 Siate Cry & State 59-3410035 [ Not Applicable
P s oy S sy §. Dale of Lasl Report 6. Cerlificate of Stalus Desired
03/06/1008 | IR )
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registerad Agent/Otfice
Name

LAGER, THOMAS W ESQ.

354 OFFICE PLAZA | Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

[ Sue, AL, 6l T TR I I IN I S SIS e =
02215233 01103 --0104
& ----—*mT*a'sf?&—rm HEETTS

9, Pursuant 1o the provisions of Sections €608.416 and 608.508, Florida Statutes, the above-named Imited hability company submits this slatement for the purpose of changing
its registered oMice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ - — . DATE

Azl A s g Appean e 1 (EETE Fin g bl At e B e et et

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | JORDAN, STEVE E M.D. 3334 CAPITAL MEDICAL BLVD]| TALLAHASSEE FIL

11. | da hereby certify that the informatian supplied with this hiling does not qualify for the exemplion slaled in Section 119.07(3) {1}, F losida Stalules. Hurlher cortify thal the information
indwcated on this annual report is true and accurate and that my signature shall have the same legal elfact as it made under eath, that | am a managing member or manager of the
#mited liability company ar the receiver or trustee empowered 10 execute this reporn as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or onan

attachmeni with an address.
SIGNATURE: X /J%v» 03/03/99  213-1012.

it ToRE AR it I'HH l LYTIARIE CF L GE e REAELAT B R SIS e AT I

INHSEIQ R{12-98)




