2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 527832 -

1. Entity Name

TALLAHASSEE ORTHOPEDIC SURGERY CENTER, INC.

-

FILED
2008 HAR 27 AM T: 56

Principal Place of Business

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

Mailing Adgress

TALLAHASSEE, FL 32308

3334 CAPITAL MEDICAL BLVD., STE 500

CECRL W ART UF STAIE
TALLAHASSEE. FLORIDA

A NC

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3334 Capital Medical Biwd.| 3334 Qd-p\‘l-r-t.l Medical Blwd 'O

s‘*&“a‘[’;"gé‘e' 5“"1:"‘(; gco OBZOZOOB]ITRE\IB-TATCRZEDQB'(1/0?)?07

City & State Citv & State . FEI Number Applied For
Tellahassee FL TaltarAssse FL " '59-3055704 Not Applicable

%pz_ 20% CO[ umzry - Zip Country 5. Certificate of Status Desired O gese gfq:::‘é’(;"ma'

6. Name and Address of Current Registered Agent 7. WMame and Address of New Registersd Agent
Name

HANEY, TOM C.
3334 CAPITAL MEDICAL BLVD, STE 400
TALLAHASSEE, FL 32308

O

Streel Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, ypeq or [rinted name of regisiured agent ang Wlle it applicable [NOTE! Rag Agent gl q when DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE coBP O peets me o - — ge  {J Addition
NAME HANEY, TOM C M.D. At ,'—‘-:J':,«'U 1214413 E'i?f_
STREET ADDRESS | 250 ROSEHILL DRIVE NORTH STREET ADDAESS 03/2¢/08--01036--003  #%300, 00
CIY-5T-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP
TME D [ Delere TLE Ochange  [J Addition
HAME HENDERSON, WILLIAM D NAME
STREET ADDRESS | §973 MCBRIDE POINT STREET ADDRESS
CHY-81-2IP TALLAHASSEE, FL CITY-ST-21P
TITLE D [ pelete TITLE ] Change [ Addilion
MAME WINGO, CHARLES H M.D. MAME
STREET ADDRESS | 317 TALWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-5T-2IP
TIILE s O delete TILE [ Change  [J Addition
NAME THORNBERRY, ROBERT L M.D. HAME
STREET ADDRESS | 2810 CLINE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CiTy-57-2P
HILE T O peiete TITLE [ Change ] Addition
NAME DEWEY, DONALD M M.D. NAME
STREET ADORESS | 5325 PEMBRIDGE PL STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL CITY-ST-21P
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIF CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information

indicated on this report or supplemenial report is true and accurate,
of the corporation or the receiver of trustee empowered 10 execut
changed, or on an attachment with an address, with all other likgfempowered.

d thal my signature shali have the same legal effect as if madeg under oath; that | am an oifticer or direclor
hig reporn as requised by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE)(\

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNINGRGRFICER OR DIRECTOR

Date Deytime Phone #

vAR 217 2008

- kinakhol

¥



