FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comoration  AFEWORY oA e Apr 28 1998 8:00am
ANNUAL REPORT ’ iry Secretary of Siate

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S27832 (@)

1. Corporation Nama

TALLAHASSEE ORTHOPEDIC SURGERY CENTER, INC.

0 O A

Principal Place of Business Mailing Address
3334 CAPITAL MEDICAL BLVD.. STE 500 3334 CAPITAL MEDICAL BLVD.. STE 500
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/28/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3055704 Not Appliceble
Suite. Apt. #, atc Suito, Apt. #, etc. i
Y P Y P 5. Certificate of Status Desired | “'75 Additions)
;ﬂ Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
'Ta] Trust Fund Contribution ] Added to Fees
Zp Country Zp Country 8. This corporation owss of has paid the current year Intangible
24 ;;I m E] Personal Property Tax due June 30. ves [no
9. Name and Address of Curreni Reglstered Ageni 10. Neme and Address of New Registered Agent
HANEY, TOM C. 81} Namo
3394 CAHTAL m B‘-VD- STE 400 82| Sweat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| City FL ]ss| Zip Code
11. Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad

office or repistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diracters. 1 hereby accept the appointment as registered
agent, 1| am familiar with, and accept tho obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE
Signature. typed o prinled name of regrslared agent and bk il apphcabie {NDTE Registered Agent mignature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e COBP L] DELETE 11 TILE : [ Change [ Addition
HAME HANEY, TOM C M.D. 12 NAME
sreet aobeess | 3489 CEDAR LANE 1.2 STREET ADDRESS
QITY-51- 2 TALLAHASSEE FL 14 CITY+ST- 2P
THLE D [T DELETE 21 TITLE [Jchange ] Addition
NAME HENDERSON, WILLIAM D 22 NAME
smepiaobaess | 6873 MCBRIDE POINT 23 STREET ADDRESS
CiTY-51-2P TALLAHASSEE FL 2.4 CITY-§T-2P
TLE ' [TofETE 3.1 VITLE [T Change L] Addition
HAME SCHMIOT, TM T. 2.2 HAME
secravoness | RT 31, BOX 184 N/A 3.3 STREET ADDRESS
CIrY-51-2F TALLAHASSEE FL 34 CITY-ST- 2P
TIE 1] T oELeTE 11NTLE [Tchange  [J Addition
HAME WINGO, CHARLES H M.D. 4. 2 HAME
sneeraoress | 317 TALWOOD DRIVE 4.3 STREET ADDRESS
eIy -ST-21P TALLAHASSEE FL 44 CITY-5T- 7P
TINE 5 [ DELETE 5.1TITLE [ I Change  [J Addition
HAME THORNBERRY, ROBERT L M.D. 5.2 HAME
smeeraporess | 2675 EARL LANE § 3 STREER ADDRESS
CITY-ST-2IP TALLAHASSEE FL SACITY-ST-2P
TITLE L | [ pELETE 61THLE TJChange [ Addition
HAME DEWEY, DONALD M M.D. 6.2 NAME
sweetaooress | 5325 PEMBRIDGE PL 6.3 STREET ADDRESS
CHTY-5T-2P TALLAHASSEE FL 64 CITV-ST- 2P
14. | hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | furthar cortify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or direcior of the corporalion of the receiver or trusiea empowded to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an addr,
SIGNATHRE: - - 3,(5// 78 §50-877-Y¢88

CRZE(34 (10/97)



