2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J 700338

TALLAHASSEE ORTHOPEDIC CENTER, L.C.

Principal Place of Business

3334 CAPITAL MEDICAL BOULEVARD
SUITE 400

Mailing Address

C/O THOMAS W. LAGER. ESQ.
_ 354 OFFICE PLAZA

APPRUVED
AND
FILED
OOMAR 31 PHM 1: 09

SECRETARY OF STATE *
TALLAHASSEE, FLDRT!DE

rdul (2

v 0¥86000

TALLAHASSEE FL 32308 TALLAHASSEE FL 32301-2730

MR OO H

\
2. Principal Place of Business ( ‘

6O NOT WRITE IN THIS SPACE

R * 23T Chorme Venca B
- : TE U

Applied For
Not Applicable

4, FEi Number

59-3062109

Ciy & Siate } ‘Sﬁw%‘k“e Fl/

Zip‘ Coun\ify Zlg,za)\

Country 5. Certificate of Status Desired 0 ?g'ggq ‘fi:iecgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
; Name
LAGER, THOMAS W £5Q. | Street Address (P.O. Box Number is Not Acceptable)
354 OFFICE PLAZA i
TALLAHASSEE FL 32301 |
‘ City FL | ZpCode
8. The above named entity su!:mits‘I this staterment for the purpose of changing its registered office or registared agent, ar bath, in the State of Flarida.
SIGNATURE _ _
Signature, typed or printad name ol registared egent and ttle if appticable. {NQOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $50.00
| .Make Check Payable to Department of State
| .
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM | (7 petets TmE [Jctangs ] nddition
NAME HANEY, TOM C M.D. NAME
amaezy avoaess | 3334 CAPITAL MEDICAL BOULEVARD, SUITE 400 STREET AOURESS
ev-sr-ze | TALLAHASSEE FL 32308 R
TITLE [ peiete TITLE ] cnange (O Aadition
NAME NAME P ey e " ™y g _
b JOLE T It O o i Mg R,
STREET ADDRESS STREET ADDRESS 04473 "’Dﬁ"’:ﬂ i IE-.-"H:“DDI =
CITY-8T- TP CITY- 37-200 it S T
me ' 1 petete Tme T [] change. - "[] Addition
HAME ' RAME
ST#eT ADDRESS i STREET ADDRESS
oy 81- 2P CITY- ST-TIP
T ‘ [ petete TME ] Change [ Mateition
NANE ‘ NANE
STREET ADDRESE | STREET ADDRESS
CITY-ST-ZIP | - CITY-3T-TIP
e ! [ petste TME [Jthengs (] Ademtion
NAME | HAME
STREET ADDRESS | $TREET ADDRESS
CITY-8T- 2P | CITY- §1-2P .
TITLE i 7 et TITLE [ epacge [ Addition
RAME NAME
STREET ADDRESS ( STREET ADDRESS
CITY-3T- 2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualiiyfor the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this repart is true'and accurate and that my signature shafhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execfite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytima Phaone #

SUGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

CR2E083 (9/99)



