File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F 1 L E D
ANNUAL REPORT Secretary of State
1998 $/  DIVISION OF CORPORATIONS 98MAR -2 PH 4 D
FILING FEEi Annual Report §100.00 + $88.75 Corporatlon Supplemental Fee SRRy R e
188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE Pyt e o
. Nams &nd Mailing Address :

U
! -

4

of Limited Liabitity Company DOCU M E NT # Z00338

1a. Principel Place of Business AJJress
TALLAHASSEE ORTHOPEDIC CENTER, L.C.
C/0 THOMAS W. LAGER, ESQ. 3334 CAPITAL MEDICAL BOULEVA
354 OFFICE PLAZA SUITE 400
TALLAHASSEE FIL 32301

TALLAHASSEE FL 32308

2. Princlpal Place of Business 28. Malling Address

3. Date Organized or Qualfied | 3a. Stale of Formation

Sulte, Apt. ¥, eic. Suite, Apt. ¥, elc. _...Ql/ 2 5 / 1 9 9 1 FL
4. FEI Number i
D Apphed For
[ City & Glate City & State
59~3062109 [ Mot Applcabie
5. Date of Last Report X [ f i
[Zip Couniry 7P Tounty ate o p 6. Certificale of Staius Desired
S0 A4 Addiiional Foe Begoined
11 I as I 19497 D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registarad Agent/Office
Nama

LAGER, THOMAS W ESQ.
354 OFFICE PLAZA
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

Suile, Apl. #, efc.

City *Nibor | 50 S5 W**Igé- s
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in tha State of Florids. Such change was authorized by affirative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE

DATE
(Rogislored Agent Accopling Appamimert)  (NOTE: Registered Agent signalure required whan ranstating)

10. Title Managing Members/Managers Busliness Streel Address City, State and Zip Code

y -1

MGRM| HANEY, TOM C M,D. 3334 CAPITAL MEDICAL BOULH TALLAHASSEE FL

o~

S/

attachment with an addregs.

SIGNATURE: A Z

1. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. |further certily thatthe information
Ifdicaled on this annual report is true and accurate and that my signature shall have the sal

litvited liability company or the receiver or trustas ampowered to executs this report as reqyired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

al effect as if made under oath; that | am a managing member or manager of the

1

03/06/98 850/878-4250

Date

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBERéE}MNAGER Daylime Phone #



