HiLE L { OK BerurkE DEGEMBER 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
Secretary of State

BIVISION OF CORPORATIONS

1. Namo of Limitad Partnership 1a.

DOCUMENT #
A30031

PLASTIC SURGERY MANAGEMENT, LTD.
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Mailing Address Principal Qfice Address 3. Date Formed or Registered 9a. capital Contributions as
- - Showrt on record.
201 N.W. 82nd Avenue 201 N.W. 82nd Avenue | | 05/04/1990 $28,915.00
Suite 102 - 324 Suite 102 o 3a. Data of Last Report ' -
i FL 33 i !
Plantation, Plantation, FIL. 33324 08/23/1997 5h. Amount of Capitl
Conirbutions InFLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete.
A 6. FEI Number = Applled For
City & State iy & 50t 650189384 Not Applicable
7. Certificats of Status Deslred ] $8.75 Additionat
Zip Country Zip Countiry Fes Raquired
8. Maka check payable to: Dapt, of State {See reversa side for foe information)
Q. Namm and Address of Current Registersd Agent 10. ifchanged, naw Registered Agent/Offica
Name
KRAMER, ROBERT M

% KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 S.
HOLLYWOOD FL 33021

Street Address (P-0. Bax Numbier |5 Not Acceplabie)

Suita, Apt. #, ete.

Ciy

Zip Code

FL|

SIGNATURE (Registered Agent Accepting Appointmant}

Flarida Statutas.

10a. Pursuant to the provisions of sections 620.1051 and 620192, Florida Statutes, tha abova-namad limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstared office or ragistered agent, or both, in the State of Florida. Such chanpe was autharized by its genaral partner(s). | hareby accept the appointment of reglstared
agant. | am familiar with, and accept tha obligatlons of saction 620,192,

DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Generai Pariner{s)

Address of Each Gereral Partnar

19, 0o NOT Use Post Office Box Numbers)

11b.

ZELMAN, DONALD

201 NW 82ND AVE., #1023,

City, Stote & Zip Code 11C.  ooliment Nomber
pnTATON L 3 354/
o CH:I aBES 1 944 ——1)
/5] 7850105 108 ]

**HE*EJI 16 =#$k291, 16

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

12

ampowarad 1o axecuts this report as required by

SIGNATURE /L; pnold

r 620, Florida Statutes.

| do heraby certify that the Information supplied with this filing is voluntarity furmnished and doss not quality far the axemption stated in Section 118.07{3)(k), Florida Statutes. | releass the Division of
Corporations from any Eability of non-complianca with Section 119.07(3)(k) In the event that the Informatian supplied is deamad exempt from public access. [ further certify that the information indicated on
this ennual repert is trus and accurats and that my signatura shall hava the same legal effects ag if made under oath, | further cerify that | am a General Partnes of the limited partnership, receiver or trustea

oare /0/7/?3a

Typed ar Printed Name of Ganeral Partner Signing Farm

Uponped  2ELMAN

Daytima Telephcne Number, ?Vglf ’I_I 7‘2 'L/é D D

CR2E003 {8/98)



