FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

FILED
Q9 MAR -5 AHII:

1. Narme of Limited Parinarship

ta.  DOCUMENT #
A93000001011

23

.’ M\[ &l‘\ i IJ'I 1|)1

IJ‘ LU AHASSFE, f

D

OHIO PODIATRIC MANAGEMENT SYSTEMS, LTD.

Maiting Address

108 N MAIN STREET
ENGLEWOOD OH 45322

Principal Office Address

108 N MAIN STREET
ENGLEWOOD OH 45322

3. Date Formed or Raglslered

L

WWWWMWWMW

53 Cﬂpllﬂ' Contributions as

Shown on record
10/04/1993
-33 Date of Last Repor; $990-m

0212471998 I re—

Contributions. ﬂ FLORIDA

e . —— 4 State ar Country ol Formation to cate
2. Mailing Address 2a. Principal Office Address N
LR G0, 00
Suite, Apt. #, elc. Suite, Apt. #, etc. & FEihumber T — -
' (L Applied Far
City & State City & State - _____:"5 1'1332(_}5? - [} Not Appiicable B
. = L 1 7. Cediticate of Status Desired D $8.75 Adatonat
Zip Country 2ip Country b L Fee Requ.re:L
M B Make check payabie to Dept of Stale {See reverse side for fee informatan}
Q. Name and Address of Current Reglstared Agent : 1. ) 10 " ché‘ﬂgOd now Re_;.s-ia?ed Agenuomce____" [ —
v Hame
KRAMER, ROBERT M

C/O KRAMER & ZUCKERMAN, P.A.

4000 HOLLYWOOD BLVD., SUITE 485 SO.

HOLLYWOOD FL 33021

[ Sireot Address (P.O. Box Number 15 Nol Acceptable)

Sule, Apt # elc

" Cny

10a Pursuant to the provisions of sections 620 1051 and §20.192, Florida Statutes ihe above named limited padnershlp orgamzed or regislered under the laws of the State of Florida, submils this stalement
for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida Such change was adthorizad by its general panner(s) | hereby accept the appainiment of registered

agant. | am familiar with, and accep! the obligations of section 620 192, Florida Statules

SIGNATURE (Registered Agenl Accepting Appaintmenl) _

- - FL

I Zip Code

DATE _

A GENERAL PARTNER THAT IS A CORPORATION L|MITED PARTNERSHIP OR OTHER BUS!NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1b.

11. MNamef{s) of General Parlner(s) 11a. [Do'?fg?ﬁss: 'piasfhoﬁ‘;;"ég',ﬁ?j‘,ﬂf,;,,)
COOPER, ALAN 5173 BRANDT PIKE

12.

| do heraby cerlify ihat the information supplied wwh thlS Rling is volunlanly 1um|shed and does nat quahfy l‘or the exe nphon staled in Sechon 119 0?(3]0-\) Flonda Statutes | release the Division of
Corporations from any liabitty of non-compliance with Section 119 07(3)(k) in the avent that ihe infarmatian supplied is deemed exermpt from public access 1 furthar certly thal the mformaton indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as if made undar oath | further carlify 1hat | am a General Partnar ol the imiled partnership. receiver or trustee

HUBER HEIGHTS OH 4542 7

Regnstranon!

Cny Slale & Zip Code Documant Number

e

ot LI LI Y N oy it

CRZE003 (8/98)

Note: General partners MAY NOT be changed on this form an amandment must be flled to change a general partner.

empowered ko execute this report as requireyl by chapter 620, Florida Stalulas
SIGNATURE '/Q%’&’

Typed or Printed Name of General Pariner Signing Form ___ 41 4__7/_@0 /62 .

_ Daytme Telephone Numbﬁr ? 3 ]

DATE .




