2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # S27832 Secretary of State
1. Entity Name 03-31-2003 90296 044 ***150.00
TALLAHASSEE ORTHOPEDIC SURGERY CENTER, INC.
Principal Place of Business Mailing Address
3334 CAPITAL MEDICAL BLVD.. STE 500 3334 CAPITAL MEDICAL BLVD.. STE 500
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 -
I — AR ERECRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3055704 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - . . o . o Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
. Name
HANEY, TOM C. N Strest Address (P.O. Box Number is Not Acceptable)
3334 CAPITAL MEDICAL BLVD, STE 400
TALLAHASSEE FL. 32308 -
_ o ' : . City FL Zip Code

8 The ‘above named entity submnts this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent. .

SilGNAT URE -
R B Signatura, fyped or printed namé of ragistarad agent and ttle If appiicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
""" FILE NOWN! FEE'IS $150.00 : ‘ o
N - X F
R atrhay 1,2000 Fos il be S53000 e [ S50 Mo ne
Make Check Payable to Floritla Department of State ’
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coBP g [ Delete TILE [Jchange [ Addition
NAME HANEY, TOM C MD. HAME
sweer aooress | 3489 CEDAR LANE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CHTY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HENDERSON, WILLIAM D NAME
stager ooRess | 6973 MCBRIDE POINT STREET ADDRESS
CIY-ST-7IP TAL]_AHASSEE FL CITY-ST-7IP
TILE D T EmTes o T T OTeae T fmiE T 7T Y UTRETS ST UTERITE 0% - M Change [ Addition
NAME WINGO, CHARLES H M.D. NAME
sTReeT ADDRESS | 317 TALWOOD DRIVE STREET ADDRESS
orv-st2P | TALLAHASSEE FL oY -ST-2P
WILE S 1 Detete TITLE (O Change [T Addition
NAME THORNBERRY, ROBERT L M.D. NAME
sTReet ADDRESS | 2675 EARL LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
TITLE T [ Detete TITLE CJcChange 7] Addilion
NAME DEWEY, DONALD M M.D. NANiE
STREET ADDRESS | 5325 PEMBRIDGE PL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL. CITY-ST-2IP
ITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDARESS
CITY-ST-71P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empoy®red.

SIGNATURE: SIGNZTURE RELNRT 3-24-03 550-879- 488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE@ DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



