2001 UNIFORM BUSINESS REPORT (UBR)

dv 046000

1. Entity Name
TALLAHASSEE ORTHOPEDIC CENTER, L.C. FILED
0} MAR 1L PM L 26
Principal Place of Business Mailing Address - o -
%34 CAPITAL MEDICAL BOULEVARD 3334 CAPITAL MEDICAL BLVD. ;L,C CTARY OF '. fﬂf,,
SUITE 400 SUITE 400 T E{”“k LA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32301 “ m” "” ||||| I I"I ||| I’l" |||“ Im' ‘"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE  ~
City & State City & State 4, FEI Number Appiied For
59-3062109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent _

LAGER, THOMAS W ESQ rere et Bext (A

354 OFFICE PLAZA - seet ALY “TRPETRCE EDVCAL HLYD

TALLAHASSEE FL 32301 ' S \J \TE W00 /

T TTALL AR ASSEE FL[*=25%

8. The above named entity sdfomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i Wy Neddd Ok 213\

Signature, typed or Jrinted name of @ered agent and title if applicabla. (NOTE: fegistered Agent signature required when reinstating) bare™
, FILE NOW!!! FEE IS $50.00 TOONOCESE ] ST —
Make Check Payable to Department of State ~U3s21 /1 51”"‘-'1 11e--0114
*##*#LU N ekl )

9, . MANAGING MEMBERS/MEMBERS l 10, ! ADDITIONS f CHANGES
TITLE MGRM O] Delete | R [Ochange [ Addition
NAME HANEY, TOM C M.D. NAME
STREET ADDRESS 3334 CAPITAL MED'CAI. BOULEVARD. SU|TE 400 STREET ADDRESS
owv-st-ze | TALLAHASSEE FL 32308 CITY-§T-2IP .
TITLE - 7 Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-5T-2IP CITY-S7-2IP _
TE=——= == —— .- : - - [Eopelete. - —~ ME o o L] e - e e .. « . [OChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Detete ME ‘ (change [ Addition
NAME J e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * CiTY-§T-ZIP
TITLE 1 = ' 3 Dlate TMLE O change [ Addition
NAME "y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 1 Delets TITLE -~ [JChange [ Addition
NAME HAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-7IP . CITY-S1-21P -

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or managér of the
limited liability company or the receiver or trustee empowered to gfecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sz ﬂiﬁﬂ'cfi 2ty O S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING -@I MANAGER, OR AUTHORIZED REPRESENTATIVE . Dawe Daylime Phore #

CR2E083 (11/00)




