' -,2004 LIMITED LIABILITY COMPANY FILED

3 ANNUAL REPORT . Jan 26,2004 08:00 AM
DOCUMENT # Z00338 Secretary of State

1. Entity Name
TALLAHASSEE ORTHOPREDIC CENTER, L.C.

Principal Place of Business Mailing Address
3334 CAPITAL MEDICAL BLVD., SUITE 400 3334 CAPITAL MEDICAL BLYD., SUITE 400
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01122004 No Chg-LLC GR2E083 (10/03)
Do NOT WRITE IN TH!S SPACE 4, FEI Nurmber Apphed For '
58-3062109 Not Applicable

0O $5.00 additonal

5. Cartificate of Status Dasired Foes Fleq_uireq_ o

6. Name and Address of Current Registered Agent

;-SA?]Z-D(%A?;EI%E]\_( I‘\';IIEDICAL BLVD.. SUITE 400 ' DO NOT WRITE
TALLAHASSEE, FL 32308 T ’ IN THIS SPACE

8. The above namg entity submits this statement for [be purpose of changling its registered office or regislered agant, or both, in the Slate of Florida, 1am tamiliar with, énd accepl

the abligations feﬂfm&gwh . - \\\9.;\\%?\

]
IGNA £
S_ G TUR Slcﬂm‘rﬂw;)ed o pranl%‘!;ns of ragistered agant and fiYls it applicable, (MHOTE. Registercd Agent signalure requized when rainstating]
\/ - . - -
¢ Filing Fea Is $50.00 - UO0a0001 3853 S
Due by May 1, 2004 D320/ -80082-006 50,00
I S, - —— e . . B ‘. S
9 MANAGING MEMBERS/MANAGERS
TmE MGRM
NaE HANEY, TOM C M.D.

STREETADDRESS { 3334 CAPITAL MEDICAL BOULEVARD, SUITE 400
CITY -8T- 2P TALLAHASSEE, FL 32308

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

o DO NOT WRITE

* "' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2iP

TILE

NAME

STREET ADORESS
CIFY-Si-2IP

TITLE

NAME

SIREET ABDRESS
Gy -§T-21P

11, | hereby certify that the Information supplied with this {fling does not qualify for the exemplion staied in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oafh; that [ am a managing member or manager of tha
limited liability company ar the receiver ar trustee empowared 10 axecute this report as reduired by Chapler 808, Florida Statutes.

SIGNATURE: < =

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIJEER, ORt AUTHORIZED REPRESENTATIVE Dais Caylme Phons #




