|
FILE ON OR BEFORE DECEMBER 31, 1986 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE SE ETE k LY{; F STATE
ANNUAL REPORT Sandra Mortham DIIETON OF coapaammu

Secretary of State

1997 DIVISION OF CORPQRATIONS | 96 ”DV - ' AH 9: 3 l
1. HName of Umited Parinership - 1a. UMENT # '
A3003

PLASTIC SURGERY MANAGEMENT, TT3 A

Maling Addross _ Principal Office Address 3. PatoFormed o Reglstered Sa. Gapital Contiloutions as
/O KRAMER & ZUCKERMAN. PA. C/O KRAMER & 2UCKERMAN, PA. 05/04/1990 $26.915.00
4000 HOLLYWOOD BLVD.. SUITE 485 SOUTH #000 HOLLYWOOD BLVD., SUITE 485 SOUTH 3 ' )
HOLLYWOOD FL 30021 HOLLYWOOD FL 33024 T
10/05/1
5b. amoun of Capital
Contributions in FLORIDA
4, siate o Country of Farmation to date
2. Mailing Address } 24a. Principal Oftice Address L _ﬁ ;{3 J ‘ﬂ 50 O
te, Apt. ¥, elc. ; ite, Apt. ¥, elc.
Suite, Apt. 4, elc Suite, Apt. #, elc B. FEr Nmiber 0O Applied For
City & State City & State Not Appiicable
; T . Certiticata of Status Deshed 0 $8.75 Additonal
Zip Country Zip Country | Fea Required
8. Make chack payable 1o: Dept. of State (See reverse side for fee information)
8. Name and Address of Current Registered Agent 10. 1t changed, new Registered AgentiQffice
KRWER ROBERT M Name
%KRAMEB{I ZUOKERMAN PA- RO L aommgerwomoceptaue) LR
Gl o T N A
City F L ] Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 520,192, Florida Stalutes, the above-named hmited partnership organized of regisiered under the taws of the State of Florida, submits this slalement
for the purposs of changing lts registpred office or registerad egent, or both, In the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am {amiliar with, and accept the obligations of section 620.192, Flarida Statules

SIGNATURE (Registered Agent Accepling Wn\mni} DATE

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

11, Neme(s) of General Parinerts) 11a. o EFRIRAE e | 191b. .58 zipCoce T1C. o o b
ZELMAN, DONALD 201 NW 82ND AVE., #10F PLANTATION FL

20001 35—
BDHHE’%—E‘K Hb--01028~-007

k341 7S BRE341.75

CR2E003 (6/96)

o

ltﬁm i‘? /

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. :ljdo heraby certily that the Information supplied with this filing Is voluntarily furnished and does not quatiy for the exemption stated in Section 119.07(3Xk), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Section 118.07(3)k) in the event tha! the Information supplied is deemed exempt from public access. | further cerlify tha! the infarmation indicated on
this annyal report is true and sccuratp and that my signature shall have the same lepal eflects as if made under oath. | funther certity that | em a General Pariner of the limigpd partngyship, receives of trustee
empowared to sxecuts this repon as required by chapt , Floriga Statutes

SIGNATURE

Typed or Printed Name of General Partner S;ignlng Form
T




