FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

? L.-

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP wELED
OF STATE
RETAR Y RbORATIONS

ANNUAL REPORT Sandra Mortham SE?
Secrelary of State ON]S (i |
1997 DIVISION OF CORPORATIONS

B17 MM 92l
1. Name of Limited Parinership 1a. DOC UMENT # 91 FE

AB000001011 0 O

OHIO PODIATRIC MANAGEMENT SYSTEMS, LTD.

Mailing Address Principal Office Addrass 3. Date Formod or Registered 5a. Gaplal Contobutions e
108 N MAIN STREET 108 N MAIN STREET 10/04/1993 $990.00
ENGLEWOOD OH 45322 ENGLEWOOD OH 45322 T — '

02,20,19% 5b. Amount of Capial

Contributions INFLORIDA

4}, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L
770.0°
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber

31-1389089 L applied For

City & State City & State Not Applicable
7. Certificate of Status Desired 0 $8.75 Addgitional
Zip Couniry Zip Countey Fos Required
8. Make chock payable 10: Depl, of State (See reverse skie for fee information)
9, Mame and Addreea of Current Reglstered Agent 10. tichanged, new Registered Agent/Ofice
Name
KRAMER, ROBERT M
c,o KRAMEH & ZUCKERMAN' P _A Strest Address (P.0. Box Number 1s Not Acceptable)
4000 HOLLYWOOQD BLVD., SUITE 485 SO. Sulte, Apt. ¥, ol
HOLLYWOOD FL 33021 :
City FL 2ip Code

104a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named fimited partnership organized or registared under the laws of the State of Florida, submits this atatemsnt for
the purpose of changing #s registerad ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by its general partnax(s). | heraby accepl the appointment of registered agant.
| am tariliar with, and accept the obligations of seclion 620.192, Florida Staiutes.

SIGNATURE (Registerad Agent Accepling Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2EQ03 {11/96)

11. Name(s) of Goneral Pariner(s) 11a. {Do :"gTwJ::'PE::hOgBBrSLPNﬁ::;@ 11b. City, Slate & Zip Code 11c. Doc?rgl:;:atrllﬂber
COOPER, ALAN 5173 BRANDT PIKE HUBER HEIGHTS OH 4542
100002097571 ——9
~02/25/97--D1144--017
,‘ wEEELG], 25 Bmkk]9] .28
’ Ao QN

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, |dohereby cerlily that the informalion supplied with this filing is veluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(K), Florida Statutes. | release the Division of
Corporations fram any liability of non-compliance with Section 119.07(3){k) in the event that the Information supplied Is desmed exornpt from public access. | uriher certify that the information Indicated on this
annual report is lrue and accurate and that my signature shall have the same lopal eHects as If made unkler cath, | further certity that | am a General Fanner of the limited parinarship, recelver or trustee
empowered to execuie this repor as required by chapler 620, Florida Stalutes.

SIGNATURE v MW'/‘-— oare &~ ﬁ%?j_,_

Typed or Prinled Mama of General Pariner Signing Form _ ALM Cﬂdpm . . Daytima Telephona Number 97 il 25¢ il 5’5'?’7(

0008337




