2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27832

1. Entity Name

TALLAHASSEE ORTHOPEDIC SURGERY CENTER, INC.

Principal Place of Busingss

3334 CAMTAL MEDICAL BLVD.. STE 500
TALLAHASSEE FL 32306

Mailing Address

3334 CAPITAL MEDICAL BLVD.. STE 500
TALLAHASSEE FL. 32308

2. Principal Place of Business

3. Maiting Address

FI

LED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90153 005 ***150.00

LI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3055704 Applied For
. Not Applicable
Zi Count Zi Count : it
P & P Lty 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Reglstered Agent
P kT T e e lne s T i i . - R L *"Name" o e = s T o — == e e = —1:
HANEY, TOM C.
Street Address {P.C. Box Number is Not Acceptable
3334 CAPITAL MEDICAL BLVD, STE 400 ‘ patie)
TALLAHASSEE FL 32308
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

t

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFIGERS AND DIREGCTORS | [KE2

TITLE COBP [ pelete TITLE [J Change [ Addition
NAME HANEY, TOM € M.D. HAME

stReeT ADDRess | 3489 CEDAR LANE STAEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL GiTY-§7-21P

TIE D [ Delete TMLE O Changs [ Addition
NAME HENDERSON, WILLIAM D HAME

sTreet anoezss | G973 MCBRIDE POINT STREET ADDRESS

Giry-8T-2IP TALLAHASSEE FL CITY-ST-2P

me_ (VWP . LT AT o . Ol change [ Addition
NAME | SCHMIDT, TIM T. ) NAME - -

seet aooress | AT 31, BOX 164 N/A STREET ADGRESS

orv-sT-2 | TALLAHASSEE FL CITY-ST-2IP

TE D O3 Gelste TITLE ClChange [ Addition
NAME WINGO, CHARLES H M.D. NAME

STREeT ADDRESS | 317 TALWOQOD DRIVE STREET ADDRESS

cv-st-2¢ | TALLAHASSEE FL CITY-S7-ZIP

TILE [3 [ Detete TITLE [J Change  [] Addition
HAME THORNBERRY, ROBERT L M.D. NAME

sTREET ADDRESS | 2675 EARL LANE STREET ADDRESS

CITY-S1-2IP TALLAMASSEE FL CITy-8T-2IP

TITLE T [ pelete TIME [ Change [ Addition
NAME DEWEY, DONALD M M.D. NAME

STREET ADDRESS | 5325 PEMBRIDGE PL STREET ADDRESS

omv-stop | TALLAHASSEE FL CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to exec
changed; or on an attachment with an address, with all other [i

empowered.

d that my signature shall have the same fegai effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Lo Tom I-}ﬂ.ne,q Y.(-0f B50-877-7688
SIGNATURE AND TYPED QR PRINTED NAME OF slcmn@acen OR DIRECTOR Date Daytime Phona #

0027444

CR2E034 (10/00)



