Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SSJfgy  FLORIDA DEPARTMENT OF STATE T s
ANNUAL REPORT S ool S S LURPORAT IS

DIWISION OF CORPORATIONS

Sl

“rtea -3 S0

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e fddess  DOCUMENT # zop328

TALLAHASSEE ORTHOPEDIC CENTER, L.C.

18. Pnncipal Place of Business Address

C/0 THOMAS W. LAGER, ESQ. 3334 CAPITAL MEDICAL BOULEVA
354 OFFICE PLAZA SUITE 400
TALLAHASSEE FL 32301 TALLAHASSEE FL 32308
2 Principal Place of Business Z2a. Mailing Address 3. Date Organized or Qualitied l 3a. State of Formation
Buite, Apt. ¥, elc Suite, Apt_ #, etc. T T T ji/,z 5,{’ 32921, _ 1 FLL
4. FEI Number

D Applied For

ity & State Cily & Siate 1 s9-3062109 [ Mot Aplicabie
. —..—] 5. DateolLastReponn | 6. Cerlificate of Status Desired
Zip Caounlry Aip Country
$8.75 Additional Fee Required
03/06/1998 5075 aasonst peo oo | ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Namo

LAGER, THOMAS W ESQ.
354 OFFICE PLAZA | Sireet Address (P .0, Box Number Is Nol Acceptable)
TALLAHASSEE FI 32301

rﬁimmf"g e

';;" Zip Code

8. Pursuant to the pravisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by allirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations

[ Ciy

SIGNATURE __ . DATE e —
- (Registnrea Agent ACGuptoig Anpnantnerty  (NOTE Kegiohered Agant sagoatie re parcd wb e e sr e g

10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
L ]

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

BDL:]DDE?B-qEEE:r - E
-03/04/93---0100%--023
wRE# 100, TS eeER 103,75

11 ldohereby certify that the infarmation supplied with this fding does not qualify for the exemphion stated in Section 119.07(3) (1). Florida Statutes. Hurther certify that the inlermation
indicated on this annual report is true and accurate and thal my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared 10 execute this r as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
atiachment with an address
= e
SIGNATURE: Y (B C. iz y 02/25/99 _ 219-1932
'I A}

SIGHATURL ANCY IYEE O OH PRUFEN B AN OF SH_",H‘N(.WHH‘]LH [SIBNANTY FEU TN L. Dot fron o @

INHSEID R {12-98)



