B L ok TCE T I

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
ANNUAL REPORT Sandra B, Mortham SECRETARY OF STATE
Secretary of Stale DIWS[ON oF Of PDRAT'ONS

DIVISION OF CORPORATIONS

1998
P DOCUMENT # IBFEB2L PH L: 02

“Ag3000001011 OO

OHIO PODIATRIC MANAGEMENT SYSTEMS, LTD.

Mailing Address Principal Office Address 3, Dats Formed or Reglstated 5a. gﬁg&i’fﬁ ?é[l.,ﬁ’”éi,""s as
108 N MAIN STREET 108 N MAIN STREET 10/04/1993 $990.00
ENGLEWOOD OH 45322 ENGLEWOOD OH 45322 3a. Date of Last Rapart '
02“7,1 997 5b. Amount of Capltal
Contributions in FLORIDA
5 5 4. stals or Country of Formation to date:
+ Mailing Address 8. Principal Office Address
FL G0, 0°
Suits, Apt. #, eic, Suite, Apt. #, etc. 6. FElNumber 0
N Applied For
City & State City & State 31-1389089 U ot Applicable
7. Centificate of Sialus Desired g $8.75 Additional
Zip Country Zip Country Foe Required
8. Make chack payable to: Dept. of Blate (See reverse side for fee informailon)
9. Name and Address of Current Reglalersd Agsnt 10. 1 changed, new Registered Agent/Office
Neme ?0000244?58?_“8
KRAMER, ROBERT M . .
Ada P.
CID KWER & ZUCKERMAN, P-A. trest rass (P.O. Box Number (s Not ﬁccepta k** 1 SG 25 NN 1 55 25
4000 HOLLYWOOD BLVD., SUITE 485 $O. Sulta, Apt ¥, etc.
HOLLYWOOD FL 33021 - e

1 0, Pursuant to the provisions of ssctions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Floride, submits this statement
for the purpese of changing iis registered oflice or registerad agent, or bath, in the State of Florida. Such change was aulhoized by its general parinar(s). | hareby accept the appointment of registered

agent | am tamiliar with. and accept the cbligalions of section 620.182, Florida Statutes.

SIGNATURE {Reglstered Agent Accepling Appolniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (6/97)

11.  Name(s) ol General Parinor(s) 11a. (nOASS?Bﬁie”piifgﬁgzﬁilpﬁﬂﬁizm) 11b. City. State & Zip Code 116, polimenttimeer
COOPER, ALAN 5173 BRANDT PIKE HUBER HEIGHTS OH 4542‘{
.

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

12 | do hereby cerlify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119, O7(3)(k], Florida Statutes. | release tha Division of
Corporations from any liabilily of non-compliance with Section 119 07(3)(k) In the event thal the information supplied is deemed exempt from public access. | further certify tha! the information indicaled on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under calh. | further certify that | am a General Partner ol the timited parinersier; er or lrustee

empowered to execule this ra as required haptar 620. Florida Stalutes.
SIGNATURE &~ (L e S LAT
Typed of Printad Name of General Partner Signing Form _ W QO/M Daviima Telanhane Numbar 937 ’2 é —g» 2——1/




